ite me 058263 2g9 MARYLAND STATE DEPARTMENT OF REALIH—BALTIMORE, (3 
44708q CERTIFICATE OF DEATH neg our. nk 0 000 


oni 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] of work [] E fia i 


21. | certify that | attended the deceased from. Oct 3,.-_. 162__, piak ees. Se pas that | last saw the deceased 
alive on 


MEDICAL CERTIFICATION 


Sy 
Ww 


and that death accurred at_________ M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ss Gate = 
3 £5 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
O veha a 0. COUNTY o. STATE 
2 £8 A ‘4 b. COUNTY 
. Be ne iu Maryla Dorchest 
€ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
® Q 
8 Vf RURAL ond give nearest town) 2 
3 4s eee eee eet ae es eee 
° BE Cambridge Lif ai amnbridge 
2 \e 7 y d. NAME OF HOSPITAL [If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
a) a ‘OR INSTITUTION ON A FARM? 
oa i ral Bs a+ val 
eh aos Dobson Street Dobson Street ves 0] No 6 
ix 5 
: 5 3. NAME OF First Middl Lost 4. DATE Month ¥ 
@ - DECEASED fishy ; OF yi i x 
. 238 Weeder Charles a Voris Askins ea 1962 
= = I $, SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED 7] | 8. DATE OF BIRTH 9. AGE tin soon 
i cm Male Nercro _ |wireowe t Divorceo [] 2 - yrs. 
aa 35 
2 & £ 100. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 during most of working life, even if retired} 
Seeds None None Cambridee, Md aie 
g O28 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
2 98 : 2 rete a 2 ; Ets 
B Be Charles Sheffield Olevia P &Askins 
=e PO 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
> ‘o & War, a0. oF unknown} {I yes, give wor or dots of service) - 
Ua No Sbaketobodetatel None Olevia P.R. Askins, Cambridge, Md 
g 28 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (c)-] INTERVAL BETWEEN! 
~7 att PART I. DEATH WAS CAUSED BY: 
ares IMMEDIATE CAUSE (o} n of Vomitin 
ae ¢ r 45L.0 DUE TO 
~ ab, 
= 4 Codditions, if ony, which L_ 
RS, ; ‘ 
s 3 gove rise to immediote 
Soe couse {0}, stoting the under. ( OVE TO 
ges lying couse lost. td 
329 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
Cae) i a) ea PERFORMED? 
233 Pylorospasm yes] Nop 
2 
tee 
Pan 
Paes 
: we 
Parks 
oO . 
Ze 
a < 
z 
a 
is 


y the hospitol or oftending phys 


TOR: 
page 3 should be detoched for use as the buriol-transit permit. 


ACTUAL 
SIGNATURT Oe ee 


the registror prior to buriol, crematian, or removal, and in ony event within 72 hours ofter death. 


Hy PHYSICIAN'S 
E23 NAME typ) J. Bdwin Fassett,M.D all 
ase Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) {(Stote} 
2 ~S REMOVAL (Specity) yak = 
eS Ora Ofe2 962. WFast New Marke orcheste ounty.} 
= = 23. FUWERAL DIRECTOR'S/SI We ved | ‘ADDRESS ‘Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 - ra 2 
Yue y\ VE KML A 444 Cambridge, Md. loeNh 2 fChorbog Vege 


Nee TN ee 
ee Wn 


ad ee 


within 24 hours after 


ding physician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 2 shor 
and in any event, within 72 hours after death. 


\d by the atten 
permit. Then 
or removal, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 
ysician. 


lay be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


* 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death, Pag: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannye39 
11790 | CERTIFICATE OF DEATH “ 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY Decgnect e. STATE b. COUNTY 
ester __ MARYLAND _ Mary land Orchester | 
b. CITY OR TOWN (if outside corporate limits, ‘ce. LENGTH OF STAY IN Ib c. CITY OR TOWN Ulf outside corporate limits, write Tat end give neerest Town) 
write RUI end give nearest town) 
urlock Life Hurlock 
“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS = a e. IS RESIDENCE 
Popl ON A FARM? 
Poplar Street | oplar Street yes [] NoX] 
3. NAME OF Fint P Middle i, “4. DATE ‘Month ns 
DECEASED OF 
a ty ee Mary Virginia 4 Bell DEATH fey 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [og NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Gs O last birthday) |"Months) Deys | Hours | Min. 
Female White | wioowim[] _ ovorcto[] | February 28,1883 79 ¥. 
Oe. USUAL OCCUPATION [Give Kind of work] T0b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Sane most of cong life, even if retired) 
lousewor | Home Ae Dorchester Co 
ae = oy Maryland | wu AL ee. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME v- i +e 


Daniel Henry 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ityesgivewerordates ofservice) 


Rebecca Brinsfield = 


17, INFORMANT Address = 
None 


Mrs. Virginia Wainw: 
*) 18. CAUSE OP DEATH ‘Enter only one cause per line for (e), (b), end by i] 8 right ‘ Hurlock » Maryiand. — 


See a Gile Gea re | Maree one ge RTS 
cities timcnay es  _Arterivteleretic Heart ibaa yes 


gave rise to immediete cause 
(le), steting the undertying 
cause last. we te 


16. SOCIAL SECURITY NO. 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Se PERFORMED? 

= vA 

< . YES Not 

© } 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. [Entor neture of injury in Pert | or Pert Il of item 1B.) 

& | Op CONTRIBUTING [] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a ——- =: a | = 

& [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 

3 Heipale While __ Not While fectory, street, office bidg., etc.) | 

= 9 at ot work | 


that (I) (this Oe: attended the vie from. Sur 19 that (I) (we) last 
LYM. band that death occured at 8.%.)5RMtom the causes and on the date stated above. 


| 22a. SIGNA ‘SIGNATURE, z oe Date 
ATTENDIN' ‘MED. STAFF 
Crkhas a Man mp. | PHYS. [g piRector [7] PHYS. / YRC y 


tint en Lawrence rYan0/| (36 Race $4. Cambridhe Mel, 


23c, NAME f CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


saw the deceased alive o1 


‘[State) 
REMOVAL (Specify) 


Burial Oct.14,1962 |East New Market Cemetery 1 Market. Mar 4 
24 FUNERAL DIRECTOR'S aieor ADDRESS. 25a. REC'D BY REGISTRAR ames REGISTRAR’S Maryland 
J.J.Framptom and Son, Federalsburg, Maryland |o@CT pbarbns edge. 


23a, BURIAL, ec DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3478 CERTIFICATE OF DEATH aude OO 


—_aé 


78 4 


. 


~ se 
3 $2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before oxission) 
€ £3 ° Oe theeteh marian || ° AT 2 B.COUNTY  <( LOE LET EE 
at = Io A iP Kg faz pipet os 
= Boe b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 a) RURAL ond give nearest town) a (? Va 
o $2 + DAs KS. (rds © TIAL 7 
egiece ca aaa = eae 
bees 8 f d. NAME OF HOSAITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
oes OR INSTITUTION ON A FARM? 
aes Asten Shope States Hespi: S07 Liaxket st- es NOD 
& 5 3. NAME OF Fint Middle 4. DATE Month Day Yeor 
we : 
ee Cp in MAW, Bet Buveviie. | tm oe 9G 
= eats 5. SEX 6. COLOR OR RACE | ®% MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE i 
Ee Fi 
Sosa é f- __|wiownpa wore uwe oS, /ISL yt. 
2 38 10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. ceraecl (Stote or foreign eee 12. CITIZEN OF WHAT COUNTRY? 
5 
z 8 during most of working life. engn if retired} 
Bove Or re A —_— Martylad! U. 5 4, 
o of 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 cs 
« §8% 
& See Chables waa NA g0guket MOLL 
= 293 18. WAS DECEASED EVER IN U. $. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ian 
age se fas, 00. oF unknown) IIF yes, give wor or dota of service) 
s s 
Eas Ale ose AMlOW f1e. te 1 es - 
g jour = 1B. CAUSE OF DEATH [Enter only one couse par line for (0}, (b). ond 1) of ‘WEEN, 
3 245 PART 1, DEATH WAS CAUSED BY: 3 ea ew 
# Ss: IMMEDIATE CAUSE (o! ere De, 
=e Sais DUE TO 
3 é \ 
= Fz Ee Conditions, if ony, which Sy ee, yak 
3 ZEs gave rise to immediate 
= cage couse (0), stoting the under. ( OVE is 
Hae lying couse lost. ( 
333 $6° r3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
Be oee fo) —or em PERFORMED? 
=> =z = 
eases 3 ves] NO [ 
Fotssé © [700. ACCIDENT WAS $- UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Pert Ul of item 16.) 
eege i 
Pt + wn & | OR CONTRIBUTING C] CAUSE OF DEATH 
cols & [GE EITHER, NOTIFY MEDICAL EXAMINER) 
Soe 
2 358s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. face CU Cores form, 1 20F, {City oF town) (County) (State) 
Zio 08 i 6 Hour om. While Not zim loctory, streel, office etc.) . 
pace aes 2 ein lot work [[] of wark 
eroi 
g = as 21.1 certify that J attended the deceased from_ lick, fee, NOSE RS, ‘tas, ar (L ¢+__., \9£2z;that | last saw the deceased 
52232 @ 
EF alive on_ yi Vora re, CE? ., eed... and hat death occurred at,//*~ Z2M, fram the causes and on the date stated abave. 
ales’ 
E 263 a ADDRESS (Street, city or town, state) OATE SIGNED 
cy ne ACTUAL | Jf, ace Thor Shk 
es SIGNATUR SLL, be MD. _£ as Cry. Mert Het (5+ LOff9{ GL. 
Ra J 
so 2 [ PHYSICIAN'S fl 
= eget | | [name ttyee)_/7- Me LAG fish, 4), VY, pM Ve, AAO eee. - te 
$ SY 3 > [720. BURIAL, CREMATION, | 220. DATE THEE pi ea Zb. DATE THEREOF ——‘Y| bagel ageggm a EN NAME OF CEMETERY GR GREMATORY 723. LOCATION (City. town, or county) (State) ¢ 
>5.8 ~ MOVAL (Specif 
=x 5 nas S G a 
pa 0-20 SCOKA. JOLOMIC I [Y, [MAK YLAN 4) 
- Ld 


3. y ey a a CTOR' oT 24a. REC'D BY REGISTRAR | 24b. = SIGNATURE 
€ 9 
| tak H, Wihttn/’ Hocomohe Cify Md, | QCT 22 196p fharbeg uedae 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
miysion at aed RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mARVLAyDY QO 4) 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. | 7. ecace or beara 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

= = e. COUNTY a, STATE b. COUNTY 

ges Dorchester Co. MARYLAND Md. _ Dorchester Co . 

my b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 

8 write RURAL and give nearest town) g ‘ 

e384 Cambridge, Md. 38 Years _||/ Cambridge, Md. Se | 

: a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) yd. STREET ADDRESS a e i$ tee 
a . IN A FARMi 
° 415 Maryland Ave. 415 Maryland Ave »_ 22 gees 
3 3. NAME OF First ‘Middle fast 4, DA ~ Month Day —SsYeer , 
re. DECEASED oF 
2 Cinpaicr pent Reuben Bramble | DEATEY! Gebe JT. eee 
£ 5. SEX 6. COLOR OR RACE|7, marrieo FX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 

last birthday) oy Deys | Hours | Min. 
Male White | woowo[] oworeo]| Sep. 2, 1892 | 70 ™ | 


0b. KIND OF BUSINESS OR INDUSTRY 


Seafood 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Waterman 
13. FATHER’S NAME 


Elisha Bramble 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarerdetesofservice) 


1. BIRTHPLACE (State or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Angie R. Bramble 


17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


t within 72 h 


16. SOCIAL SECURITY NO. 


Unknown Wallace Bramble Cambridge, Md 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] 3 ee Oa. aGERs | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; % SSE AND DERE 
By PANMMEDIATE CAUSE fe) COTONnary occlusion a instent 
Y os ,t DUE TO 
Conditions, it eny, which (b), = = aad) es 
geve rise to imme: cau: 
{a}, steting the underlying OUETO 


cause last. te) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(e)| 19. WAS AUTOPSY 
Set AE PERFORME! 

re 

3 ves [] No o 

E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) ' 

& | PRIMARY C1 or CONTRIBUTING C] 

G | CAUSE OF DEATH. 

3 | Zoe. TIME OF INJURY Month, Dey, Yeor ] 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Siate) 

s Hock aint While __Not While factory, street, office bldg., etc.) | 

= pine 19 jet work at work 


| 
21. I certify that | took charge of the remains described above, held an Autopsy [_] Inspection & J, Inquiry [2 and in my opinion 
death resulted from: Natural causes &. Accident im} Suicide [el Homicide i Undetermined manner O 

CHIEF MEDICAL EXAMINER [] 
mop, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [2% 10/19/62 


gent, prior to burial, cremation, or removal, and in any even! 


nated a: 


ig 
a 


ACTUAL 
SIGNATURE 


EXAMINER": 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y 


TO eae EXAMINER: This certificate should be executed within 24 hours after death. If es. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


8 "| [name(s Jon Wace Jr. M.D. Address (Street, city, town, orcounty) Cambridge, Md. _ 
2x (220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 
mn REMOVAL (Specify) 
Burial Oct. Dorchester Cambridge i 
: 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE & 
YS. AI5ME 4 3 
5M 9/60 AN LeCompte Funeral Service Cambridge, Md. oAf\PT 2.2 Qhimybo, Verdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11783 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11'792 


— 


= 
o \ 
a 
wn 
Ss 


1, PERI 10-30-1962 | sok | Gravel pit | Nr, Federalsburg, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy a): Inspection XX Inquiry al and in my opinion 
death resulted from: _Natural causes Oo Accident bia Suicide fe} Homicide im! Undetermined manner D 


the certificate, w: 


4 should be forwarded to the Cl 


TO FUNERAL DIRECTO: 


CHIEF MEDICAL EXAMINER [_] 


eae J MD ASSISTANT MEDICAL EXAMINER [J DATE SIGNED 


ACTUAL 
SIGNATURE 


EALTH DEPT. v PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
ee a. COUNTY a. ST b. CO 
asso MM Dorchester manyiann ||” Maryland ekroline uf 
Buc & b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Jb €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
gse8 write RURAL and give nearest town) | : ; 
egos Lif 
Boog | _Federalsburg tte | Federalsburg — GAs 
re] 5 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS . ray ye 
332 } A 
ssges | ReaD, Route Q Box 2 __| ves 1] No TA 
TF a ER LL Ke dl First Middle Lest 4, DATE Month Osy = Yeer 
2 ; OF 
£2 © “ 
sete i veeYor prinih DEATH 10 30 62 
ae te eee Siiver Daviel__« Brummell | ais bs ee 
ore 5. Sex 6. COLOR OR RACE[7, mannieD [SENEVER MARRIED 8, DATE OF BIRTH 9. AGE (in yeors [IE UNDER YEAR| IF UNDER 24 HRS 
38 a ee ithday) |"Months| Deys | Hi | Min. 
+ BEN Male Col WIDOWED pivorcen [7] 5/29/21 ay veal = | ae | in 
Ei0R We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (Stale or foreign country) "| 32, CITIZEN OF WHAT COUNTRY? 
eas done during most of working life, even if retired) | UeSeA 
2 3° ) Irane Operator | Sandégravel Maryland _ UeSeAe 
EES 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 3 
vee o 
oe 8 red Brummell P |__ Bama McGee : 
=. 5%. 15. WAS DECEASED ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
FOS (Yes, no, or unkown} | (Ifyesgive waror dates of sarvice) : 
=E? 11 Fed.Ma 
yesee #2 Oliver Wendell Brumme Md. 
2 kg : = Se ———= = — = ————— ——— 
ic 3 ae 18. CAUSE OF DEATH [Enter only one ceuse per line for [e), (b), and (c),) ~~ aa “ INTERVAL BETWEEN 
ef 2as PART 1, DEATH WAS CAUSED BY; 5 . Peo 
s52ee 7] 4 MiMMeiate cause fe) intracranial in juries = ___|iInstan 
BEete Pals wets 
Sass DUE TO 
2 : 
32O8 Conditions, if any, which » Multiple skull fractures 
B703 (b) he 
Bay 09 gava rise to immediate cause 
2is ea (a), stating the undarlying (~ CUETO 
o Cc S. ——- 
See . 
2S ERs LS Se = —— —— 
seco ts z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19, WAS AUTOPSY 
S565 fe] ee PERFORMED? 
3 gre $ [ves [] No Bt 
eoRe. & | 208. EXTERNAL CAUSE WAS 20. DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) ane 
oo 
HEseS 5 PRA or CONTRIBUTING [1] i ‘. 
5 CAUSE OF DEATH. 
Bora d Caught under Pay Loader which overturned. 
oa 0 z 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED, 2De. PLACE OF INJURY (Home, farm, ' 2Df, (City or town) (County) “(State) 
fe A While __Not While factory, strae!, office bldg., etc.) | 
ee 
astag |? 
Eau s 
2 € 
g 
Ashe 
3 
uv 
2 


of 


5 
5 2 % y) EXAMINER) %. DEPUTY MEDICAL EXAMINER {98} 10/3 1/62 
Beg 2c —|_LNAME (yee) John Mace Jr. Address (Street, city, town, or county) ke rT 
a 3 a 220. BURIAL, CREMA 4, 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY “T 22d. LOCATION (City, town, or country) (State) 
2 REMOVAL (Specify) 
ee as a 11/3/63. —s- Federalsburg Cen. FederabSburg Ma 
23, FUNERAL DIRECTOR a ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


VR AISME 
5M 1/62 


| __JamesR.Dashiell 


Baston Ma, _|omeNQV2 1962 Sberkng Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ahi | 7a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANI 
v 


CERTIFICATE OF DEATH 1 1793 


mand 


e 


cor 


lest. re 


'y be retained by the hospital or attending physician. 


letached for use as the burial-transit permit. 


1 
pe ee = = 
‘Pees Bee \, PLACE 3 DEATH 2. USUAL RESIDENCE (Where deceased livegm If institution; Residence before edmission) 
* Su e. COU 4) Je a. STATE b, AQUNTY 
5 @ ee ades ce ARYLAND Dna Log 
2£ = M ITY OR TOWN (if outside corporate limits, c. LEMGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, <e RURAL and giva nearast town) 
~ RRS ite RURAL endggive negeest town) 
Seg ees Cp dadgs - ae (Cem 
£ y3s / od, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Give street address) d. STREET ADDRESS 7 a. 1S RESIDENCE 
2eu @/ 1 ON A FARM? 
cae | yes [] NO | 
wet 3. NAME OF “First “Kiddie Tat | 4. DATE Month — ~ Dey ~Yeer 
32 an PeaeneeD OF y .. 2 
3 ype or prin! DEATH 
8 EG. LAE ook / fF. 19. 
x 2 - — 2 = 
6 Sst 5. SEX [| COLOR OR RACE) 7, 4ARRIEDAC] NEVER MARRIED DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bs eg Ee o q Tbs GF ha LO Months) Days | Hours | Min. 
Canes WIDOWED DIVORCED — = rs. | Go 
#4 os 
6 §28 OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, gr Mreigh country) i * OF vi COUNTRY? 
2 ee fg mgyl of working life, aven if ratired) 
= Yes £2 
3 2e8e THe Foe hte he . | 
Cp re Ae ) 14. MOTHER'S MAIDEN NAME 
£ 98 
$ £29 a 
> BoE Sf Ate rie e 7 — vo iat a 7 
2 sa 15, WAS DECEASED EVER IN U.S. ARMED FORMES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT 
£ 52a (Yes, 2 s dye weror detesoffsrvice), seme 
<t. re? 3 
cee = — ——— te . Laem ern 
= is 5 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] Ua et 
D 
Sobre. PART I. DEATH WAS CAUSED BY: 
EGDR°o IMMEDIATE CAUSE (e) «-C@Tebral Vascular Hemorrhage _ 4. 
Se535 A iL 3 x DUE TO 
fooae8 3 
Q sas PY oe 
3 2 Conditions, if eny, Whiel wHypertensive Arteriosclerotic Cardiovascula’ 
3 5 3 (b)ELYD GALOVASC ——— 
4 gave risa to immediete ceuse 
ts id (8), steting the underlying ~ DUETO Disease 
3 ar 
5 
2 
2 
a 
ao 
= 
a 
= 
o 
3 
= 
x} 
4a 
a 
a 


« 

3 

a 

” 

2 Read alli 
ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ws o = —< Ls. ae ERFORMED? 
Vos na YES oO no [5] 
Rea © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
ae & | OR CONTRIBUTING [-] CAUSE OF DEATH 
mel fey (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uss % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Bnd a Hour a.m, While __Not While factory, street, office bldg., etc.) | 
2] 3 z an 19 et work [_] et work [_] 1 
i] O38 2. 1 certify that (1) (thigfospital) attended ‘the deceased from. 2 Ae Becey PPE HOR Mec ecseterneteeeey 19.cccc that (1) (we) last 
g Og 2 saw the _deceasgd aliv 2, and that death occured at.........M, from the causes and on the date stated above. 

Bos Qe. sid 22b, DATE 

Be ATTENDING MED. STAFF SIGNED 

eae mo. |PHYS. EJ] RECTOR =[[] PHYs. [] 
« a Ge Pe, PHYECIAN’ 5, 224. ADDRESS 
ao as NAME (Type) 
Pal es a Bivia Paasati, oD Ae 
Oc pee 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, /AAME OF CEMETERY OR CREMATORY 23d, LOCATION City, town or county) 
nah s VAL (Specify) A tees 
o20e8 " JO—-2£-G Com 
Boe w 24 L DIRECTOR'S SIGNATURE eee DRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

al} Fy 
15M 9/60 Rage DATE YCHery tag Mew 
OCT 26 Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, none iis) 4 


1 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werar datesofservice)| 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

MEALTH DEPT. 5: Tis ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, It institution: Residence betore admission) 

= @ Ge STATE b, COUNTY 

sé Mskohester : manvianp ||" Marylend Dorchester 

ou b. CITY OR TOWN fit ou ide corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 

rt - write Ty banby fae est ey 

ar rural br 25 years -— Cambridge 
ic] d. NAME OF HOSPITAL OR REAM fies in hospitel, give street eddress) ) di. STREET ADDRESS ih. ae . 1S RESIDENCE 
a /t } ON A FARM? 
530, | Bastern Shore State Hospital | 32 Race Street ves] NOL 
2 = /3. NAMEOF First cs ~ Last Fe 3 DATE Month “Dey 
'¢ 3 DECEASED 
ea Gypeeroin) Catherine Gertrude Coll DEATH October 28 
na 3 5. SEX 6. COLOR ORRACE|7, mARieD [] NEVER MARRIED #] 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
7U zg lest bitthdey) | Months ‘Hours | Min. 
5 H female white | woow[]  oworcen [[] | 1-26-79 yn. | 
a = /10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=B58 done during most of working life, even if retired) 
3 a housework Pennsylvania USA 
2 PS 13. FATHER'S NAME = = - 14, MOTHER'S MAIDEN NAME b 4 
g unkown =Hugh Coll ated Katherine VeKenne 
3 
& 


no = _|Medical Records ESSH Cambridge, Mi 
18. CAUSE OF DEATH [Enter only one cause par line for (o), (b), end (c).) 40° INTERVAL BETWEEN = 
fo) DEATH 
T |, DEATH WAS CAUSED BY: 
PART I DEATIMMEDIATE CAUSE (0) Coronary occlusion 20 ‘Wins 
J DUETO 
Conditions, if eny, which (b) 


geve risa to immediote couse 
{a}, stoting the underlying ( PUETO 
coure lest, (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe)) 19. pees Cue 
ak Fracture right humerus, YES oN noe] 

= 200. EXTERNAL CAUSE ees 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert f or Pert Il of item 18.) 

PRIMARY [] of CONTRIBUTIN' 

8 | Cause OF DEATH. Fell while going to bathroom. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ‘ 20f. (City or town) (County) {Stete) 

Fe a While __ Not While fectory, street, offica bldg., etc.) | 2 

20,45 Pa. 7-20-62 19 ot work [] st wok ¥1 | Hos | Cambridge Dor, Ma, 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection fe]. Inquiry C1. and in my opinion 
Natural causes x) Accident D. Suicide list Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


death resulted from: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Fd TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pen 


TO fer” EXAMINER: This certificate should be executed within 24 hours after death. If ¢ 


mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X 
. »Cambride ps MA cree, city, town, of county) s 10/: 28/ 62 
TION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) [Stete) 
REMOVAL (Specify) 
Burial i Hill Cemetery M 
RE: Zae. REC'D BY REGISTRAR { 24b. Se BES A 
Al 

5M 7/59 ome Caubridge, Md. NAVI WAP 94exrla, Vedge 


D. p 
ATE fe 


q 


TO sorte: EXAMINER: This certificate should be executed within 24 hours after death. If ai 


oo 
eS 


a! 
= 


e. is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
aminer’s Office along with form PM3. Page 5 may be retained for your files. 
used as a burial-transit permit. File pages 1 and 2 with the State Board of 


agent, prior to burial, cremation, or removal, and in any e 


please execute the certificate, writing the word “ 


1 


R STATE 
LTH DEPT. 


Ith, 


x 


within 72 hours after death. 


designated 
C 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


or its 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ik ii STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


LW pa DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca before edmission) 
= . TY 
Dorchester akedine “STATE Mar yland COUNTY Dorchester 
b. CITY OR TOWN (if outside corporata limits, © LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give sees town) 4 
Cambridge ntire life || /2 Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street address) i) d. STREET ADDRESS 7 a *. OR eae 
Cambridge-M aryland Hospital bs AGS Belvedere Aves, ves] Nott 
3, NAME OF “First Middle Last aa DATE ~ Month ~~ ta a 
DECEASED 
ie eareiey Tda Marvel Conway BERTH c tober 2751962 19 
5. SEX 6. COLOR OR RACE|7, married FR] NEVER MARRIED CO] ® DATE OF Birth 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 
“ 2 last Ris Months] Deys | Hours | Min. 
Female White wiowen{] _pivorceo[] Decl, 1893 yrs. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if retirad) 


Homemaker 
13. FATHER’S NAME 


Ceorge Marvel 


10b. KIND OF BUSINESS OR INDUSTRY | TI. TIRTHPCACE (Stata or foreign country) 


Cambridge,Md, 


14, MOTHER’S MAIDEN NAME 


Sallie Hubbard 


Us 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Veo 


iter etic Mokowaietl ta romdenieefaariieel| US eaAne 105 Réteredere A 
ay mld Wie John P,Conway, Cambridge, Md, 
7 fo} TEntar only one cause par lina for (a), (b), end (c).) ae ay “IN 


PART I. DEATH WAS CAUSED BY 2; a. 
Jy IMMEDIATE cause (o)_ Cerebral hemorrhace 


TERVAL BETWEEN 


ONSET AND DEATH 


AD 8 


A DUE TO 
Conditions, if any, which (b) . = i : 
geve rise to immadiate cause ~¥ 
(a), stating the underlying PVE TO 
cause lest. (e), 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 


death resulted from: Natural causes Ck Accident (A: Suicide er Homicide oO Undetermined manner fe) 


ACTUAL 
SIGNATURE 


DEPUTY MEDICAL EXAMINER }©] 


NAME (Typa) 3 Mace Addrass {Sireat, city, town, or county) 


z 
2 PERFORMED? 
3 i | Yes []_ No [4 
32 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Part Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

| 20e. TIME OF INJURY Monih, Bey, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
a Hour a.m, While Not While fectory, street, office bldg., etc.) | 

3 aint 19 et work [_] at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection &}. Inquiry in and in my opinion 


CHIEF MEDICAL EXAMINER [] 
Lo Oe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Bea Jot Mo. 1de¢ 0/62 


Cambr idge » Md. 


22a, BURIAL, CI 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (¢ {Cily, town, or country) 
OVA! 


ura. loct. 30,1964 Cambridge Cemetery 


“(Siate) 


|. FUNERAL DIRECTOR ADDRESS 
AR bret Ca bridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11797 CERTIFICATE OF DEATH ne ea 


—_ 


“ cs i 
s 3 Bi n PLAGE OF DEATH | 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Oe es 2. ; °. b. COUNTY 
Ale ste: Dorchester Co. peed Ma, Dorchester Co. 
ey b. CITY OR TOWN (If outside corporole limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s oO RURAL ond give neares! town) 7 q 
= es | Cambridge, Md. 21 Years ||/ Cambridge, Md. 
2 22 , d. NAME OF HOSPITAL {If not in hospitol, give street oddress} | d. STREET ADDRESS @. 1S RESIDENCE 
b =e OR INSTITUTION * ! ON _A FARM? 
cae Cambridge Md. Hospital 416 Henry St. ves ]_ No Gt 
% cc 3 
a 4 

@ 5 3 NAME OF First Middle lost pate Month Day) Se vacr 
ae 3 (Type oF print) J. Frank Delaha DEATH Oct. 2h, _19 62 
= 5. SEX 6. COLOR OR RACE 17. MARRIED [X] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Fn F 83 birthdoy) [Months] Doys Min. 

Male White wivoweo [J ovorceo] | Sept. 11, 1699 3 ys. 
Wa. USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) ees 
Painter House Painting Secretary, Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Delaha Mae Todd Delaha 


15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |1. wipe 1. SECURITY NO. |17, INFORMANT Address 
(Wer, 90 oF unknown) UW yes, qeve wer er dotes of service) oa ee Y/e ‘ Md. 
es 1 = WW2 iat Mrs. J. Frank Delaha 16 Henry St, Cambridge, 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 a . 
i IMMEDIATE Cause (o)__ Hypertensive Cardio Renal Vascular Disease 


Then please remove carban popers. 


f QUE TO 
Conditions, if ony, which ie Coronary Heart Disease 1-61 
gove tise to immediote 1 1 


couse {0}, stoting the under- 
lying couse lost. (0). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes(] Not] 


200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work (J i 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely 


y the haspital or attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL O& ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours offer 


21. 1 ce ei, that I gttended the deceased from_.O-11—45 119, to _LO=24=02 | 19.___that | last saw the deceased 
alive o mie y , and that death occurred ot L2320Am, from the causes and on the date stated abave. 
4 “tA ADDRESS (Street, city or town, stote) DATE SIGNED 
€ sen A/T. ...200 Maryland Avenue 10-25-62 
23 | |_[MAMeten ALBERT E. BUNKER, M. De Se eee 
3S To. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
=D REMOVAL {Specify) 
Ga Be Buria 0 ° 96 Dorchester Mem, Park ambridge Mad 
. ; 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS Als (0) ‘ LeCompte Funeral Service Cambridge, Md. oaffi( 9 1964 fala edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of er ec RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 11798 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41'°79'7 
HEALTH DEPT. |; rcxce or peatu 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eo ¢ s. COUNTY a, STATE b. COUNTY. 
Pes Dorchester MARYLAND Maryland Dorchester 
“i b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporete limits, write RURAL end give nearest town) 
s 5 M write RURAL and give nearest town) 
8 Cambridge 1 day J Ramaxtdge Vienna - Rural 
en d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS i = e, 1S RESIDENCE 
ia oo 7 ( ON A FARM? 
sz 1 / Cambridge-Maryland Hospital __R.F.D. #1, Box 219 | ves I] No ft 
3 & Ys. NAME OF bc ce Middle Last "| 4 DATE Month ~~ ~Dey~—~—~—*Yeer 8 
re DECEASED OF 
ests aa Tenuel Dennis PERTH Octeber 16 19 62 
= ea 5. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED B. DATE OF BIRTH v AS vas IF UNDERT YEAR| IF UNDER 24 HRS. 
wveie aren ee’! noes bd Hours | Min, 
EAS Female Negro | wiows{]  oivorceo[]| May 15, 1962 yrs, 
wus 10s. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ri 12, CITIZEN OF WHAT COUNTRY? 
TN dons during most of working lite, even if retired) 
fet nfant once Cambridge, Maryland U.S.A. 
de 13. FATHER’S NAME “ 14. MOTHER'S MAIDEN NAME ee | J 
ee Elwood L. Dennis Sarah Johnson 
ie iS WAS wore eure IN US. ARSED Pees 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address a 
ae fas, no, pr unkown! yes give weror detes of service! 
Ee No None Mrs. Elwood L. Dennis, Vienna, Md., RFD #1 
8 bs 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl) = F —— ey . INTERVAL BETWEEN 
== 4 sz ONSET AND DEATH 
ez ree PRATHAMDDIATE cause | 25Diration stomach contents te walk 
a af ee DUE TO 
ES Condifeny alt aria WATeh _ Bilateral otitis media be ~~ Mier 
§ gove rise to Immediote cause ‘< 
iS {a}, steting the underlying DUE TO 
° couse last, te) 
6 eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS. rade! 
2 "| o> PERFORMED: 
@ ANS ves} No [5] 
S E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Port Il of item 18.) 
: & | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) ~___{Stete) 
8 Hour a.m, While __Not While, factory, street, office bldg., etc.) | 
g an 19 jet work [] ot work [_] 


1 
21. I certify that | took charge of the remains described above, held an Autopsy 7} Inspection [k Inquiry 3} and in my opinion 
Natural causes fk}. Accident ie! Suicide ell Homicide Oo Undetermined manner o 
CHIEF MEDICAL EXAMINER |] 


4 should be forwarded to the Chief Medical Examiner’s Office 
its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO vevrilsrcn: EXAMINER: This certificate should be executed within 24 hours after death. If [ is necessary, 


ACTUAL 
Da etyne mp, ASSISTANT MEDICAL EXAMINER [_] 10/19/62 DATE SIGNED 
. DEPUTY MEDICAL EXAMINER [2 7 
2 EXAMMVER’S ih = ae Ma 
aed NAME (Type) donn Mace Jt. Da Address (Street, éitystown, or county) Cambri ge, Md. 
‘22e. BURIAL, Cj TION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stele) 
. REMOVAL (Specify) 
Burial Oct.19,1962 | Reid's Grove Cemete Rhodesdale, Md.e, RFD 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YS, AISME 
5M 9/60 


pane 


J. J. Framptom and Son, Federalsburg, Maryland] pr, OCT 24 1962 fMarbog edge, 


sige Fe 


— 


24 hours after 


in 


carbon papers. Pages 1 and 2 should 


ificate be oxocui 


The law requires that the death certi 


yy be retained by the hospital or attending physician. 


ling physician and completely filled in by the funeral 


it. Then please remove 


permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


tificate has been signed by the attend 


is cert 
director, page 3 should be detached for use as the burial-transit 


ATTENDING PHYSICIAN: 
death. Page 


>» TO FUNERAL DIRECTOR: After thi 


Fe 
Ss 


TO HOSPIT, 


< 
B 


a 
= 
= 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARFLANIS 3 


11789 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bet 


re edmission) 


. COUNTY 
a, STATI b. COUNTY 
Dorchester 2 MARYLAND Mar yiand Dorchester 
b. CITY OR TOWN (if outside corporate iimits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
Ade __entire life || /< ambridge es i 
d, NAME OF HOSPITAL OR INSTITUTIO] hospitel, give stree! eddress} t a. mi? ADDRESS 1S RESIDENCE 
‘ON A FARM? 
yes [|] NO. 
ees OS Rees Stn Raeg ua k 
NAME OF B eot ‘Middle @ho2— pe a treet, Day Y i 
DECEASED | 
(Type or print) | DEATH 


hadnt 


Months) Deys | Deys 


5. SEX 6 IKE ee ae Kh enar ra 8. sareot ah ~|9 be ete 
st birthday] 
Male White oe, pivorcep [-] vr 


YOa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR ip Pe 1 8 h88Q,. or foreign bar ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) U. 8 
e 


Redhead: Blacksmith _- |, Rembridgmae ———— —— —— 


Charles T, Dill L Bi 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. ieee FO8PRac e ahreet 7 © ie 
(Yes, ‘ee own} | (Ifyesgive werordatesof service) Mrs,Chas.K.Dill 5 Cambri dg e, Md. 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).| INTERVAL BETWEEN 
ye) AND DEATH 


moana, Go CRsvary THRs SS NST enT 


Hours = Min. 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate ceuse 

(a), steting the underlying ( PUETO 
couse lest. Ghose 


49. WAS ‘WAS AUTOPSY | 


PERFORMED? 
ves [] NO h- 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! DISEASE CONDITION GI GIVEN IN PART I(e! 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ONTRIBUTING [-] CAUSE OF DEATH 


OR 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, PLACE OF INJURY (Home, farm, | 2Of. (Cily or town) ~ (County) 


20d. INJURY OCCURRED 
factory, street, office bldg. et . 


While __ Not While 
et work [_] at work 


20c. TIME OF INJURY ‘Month, Dey, Yeer 


Hour a.m, 


MEDICAL CERTIFICATION 


9 — 


21. I certify that (I) (this hos 


WV that (I) (we) last 


ae the causes and on the date stated above. 
22b. DATE 


se om oO zee es 
'22¢, ie 4. Gow SY QR. oy el Ee MD, 


23a, BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF “CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


fe. REC'D BY anbel dg eadita:s SIGNATURE Its 


DATE GT 935) 1962 2 oe yh Qeantge 


INERAL DIRECTOR’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mArtiaeso 


37800 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 
a. COUNTY 


1 


STATE 
TH DEPT. 


ore 


Pan) 
= 
= 


2. teiince (Where deceased livad, If institution: Residanca before admission) 


. STATE b. COUNTY 
} Dorchester MARYLAND We. Vae 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write RURAL and give rest town) 
write RURAL and giva nearest town) 
Jambridge 1 mos. 17 da Weston = Wy ees oe oS, 
t d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) d. STREET ADDRESS s. ONAN 
/ x Shore State Hospital Oe Ss Se 
Ei pits af First Middle Last 4, DATE “Month ~ ig ‘Yaar 
OF 
eal Houston Griffiths Foster pare Octeber = 1962 


IF UNDERT YEAR| IF UNDER 24 HRS. 


Menge |p Deve J Hours i: 


8. DATE OF BIRTH — 


02-15-02 


Il, BIRTHPLACE (Stota or foreign country) 


. 12, CITIZEN OF WHAW COUNTRY? 
Washington sy tu. cn 
14, MOTHER'S MAIDEN NAME r 


5. SEX . COLOR OR RACE 


Male White 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


9. AGE (In years 
last birthday) 


yrs. 


7. MARRIED [_] NEVER MARRIED [X] 


wiboweED [_] Divorce [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


t within 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


Staff Physician E.S.S. Hospital 
¥ 13. FATHER’S NAME 
i M. HH. Foster unknown "I Bs 7... 
T 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ae 
(Yas, no, or unkown) | (Ifyesgive warordatesofservica) 
aoe 23 9888 | Eastern Shore State Hospital record: ’ 
1B. CAUSE OF DEATH [Enter only one cause per lina for (0), (b), and (c)-] ™ a = | IN TWEEN 
PART 1. DEATH WAS CAUSED BY: on Sa Pentn 
IMMEDIATE CAUSE 6) Corenary eeclusion we oe stant 


ry 
Fm. & DUE TO 


Conditions, it eny, which (b) 
geve risa to Immediate cause 
(a), stoting the undarlying ( DUE TO 


cause last, {e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONT! IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] 


Zz 19. WAS AUTOPSY 
(6 2 PERFORMED; 

Ss ¥¥ » F yes [] NO 

E} 20a. EXTERNAL CAUSE WAS "| 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | of Parl Il of itam 1B.) - 

2 | PRIMARY [} or CONTRIBUTING [] —_ 

| CAUSE OF DEATH. 

Yaa ae ei — 

& | 20c. TIME OFINJURY = Monih, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) [County) (Stota) 

S Hobe dae Whila __ Not While factory, street, office bldg., otc.) | 

= p.m. 19 et work at work i 


21. 1 certify that | took charge of the remains described above, held an Autopsy iin Inspection KE]. Inquiry ja and in my opinion 
jatural causes . Accident Oo Suicide oo Homicide ‘i Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


= 


f 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL sag DATE aie 
DEPUTY MEDICAL EXAMINER /; 
John Mace Jr. 10/19/ 
he Z Address (Street, city, town, of county) 


~ DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (Cily, town, of country) IG 


or its designated agent, prior to burial, cremation, or removal, and in any,eveni 


please execute the certificate, writing the word “pending” in per 


4 should be forwarded to th 


REMOVAL {Spacify) 


TO — wn EXAMINER: This certificate should be executed within 24 hours after death. If 2. is necessary, 


B uria: 10-23-62 Greenwood Cemetery Brooklyn, New York; N.Y. 
We Or 2, a 2 y, 24a, REC'D BY REGISTRAR| 24b. REGISTRAR'S abies 
5M 9/60 a Rien ‘pe uA. vat CT 25 198 fheylag uigae. 
v L 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ MAND 


FOR STATE 11861 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE OF DEATH Eten 9s = LEgeoENGE Where dacearad lived, W ianiailon Residence below edvinion) 

se ry e. COUNTY @. STATE b, COUNTY 

E529) ) Horchester MARYLAND Maryland Kent 

= 5 = b. CTO aa ure outsi 5 bake ae ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

$ il ind give neerest town j 

2 F 

Beas Cambridge @ months Chestertom I 

“CS 5 JAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS e. IS Pa oeice 
alg ON A FAI 
SZo. Eastern | Shore State. Hospital _ _l|_209 N. Mills Street ves (| NO Eat 
2-5 OG Baa First Middle Last 4. DATE "Month “Dey Yeer 
o OF 
£ 2/07 1 é 
5 ok 5 ere George Wilbert French ane er 19 6@ 
a = 5. SEX 6. COLOR OR RACE) 7, ARRIED [RE] NEVER MARRIED [] | 8 DATE “OF BIRTH 9. iS Ui If UNDER F UNDER 24 HRS. 

- last birthdey) | Month: Hi Min, 

ie 3 male white wipoweo [] _pivorce [|] 8/12 1876 85 S64 oo a | ‘a 
a = Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
= Sae done during mos! of working life, even if relired) gency 
Fico etired Insurance | i, Maryland 4 | _—-USA 
2 =, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ 2 — 2 
& James A, French Annie H, Venable 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 2? 
2 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
= no 220-32~0325 Medical Records,ESSH | Cambridge » Md. Ona 
2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] a =e 7 INTERVAL BETWEEN 


QNSET AND DEATH 
rar oan Wes S'S, Myooardial failure a 


re ‘7, a 9 ~_ sai 
L y uy DUE TO 
Corditions, st eay, Which (b) 


geve rise to Immediete cause 


ecuted within 24 hours after death. {f 6. 


(a), stoling the underlying f° DUETO 
cause Iasi, {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ee ea PERFORMED? 
2 
3 Fracture of neck of left femur ves [] Nox] 
= | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury in Port lor Pert Il of liem 18.) = 
& | PRIMARY (1 or CONTRIBUTING 3S 
iol Rea Uae ORD EEH- was pushed down by another patient 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF uvey ees cat 20F. (City or town) (County) 
ral jour _9.m. While __Not While fectory, street, office bldg., etc.) 
2l1250" ee 9/ 6 et work [] ot wok $1] | ES State Hos ita! Cambridge, Dorchester Md. 


21. I certify that | took charge of ete remains described above, held an Autopsy tal: Inspectionag_}, Inquiry [=F and in my opinion 
death resulted from: Natural causes Accident [ah Suicide i Homicide [et Undetermined manner [2 


CHIEF MEDICAL EXAMINER [7] 
Bing factnn Hames ( - mp, ASSISTANT MEDICAL EXAMINER [} DATE SIGNED 
DEPUTY MEDICAL EXAMINER $€] 
_John Mace__6 Church Street. Cambridge fiber. town, or coum) Dore CO» Actober7 ,62: 


. BURIAL, CREMATION,| 22b. DATE THEREOF — “22¢. NAME OF CEMETERY OR CREMATOR| ‘22d. LOCATI ity, town, of country) (Stete) 


pitt | Oct, 9, 1962 Chesterkuwax Cemetery Chestertown Md. 


FATT dog Srestettom, wa. | ger TT RE ET 


ignated agent, prior to burial, cremation, or removal, and in any event wi! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your,fi ts 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


please execute the certificate, writing the word “pending” in penc' 


or its desi 


TO — oon EXAMINER: This certificate should be 


VS. AISME 
5M 9/60 


1 
FOR STATE 


11802 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


manyy8o4 


|. PLACE OF DEATH 
e. COUNTY 


HEALTH DEPT, 


2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before 


Ste 


TO ee le EXAMINER: This certificate should be executed within 24 hours after death, If S..., is necessary, 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office 
TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


or its desi 


VS. AISME 
5M 9/60 


ignated agent, prior to burial, cremation, or removal, and in any event within 7: 


28 og e. STATE b, COUNTY 
2 $3 wl Dorchester MARYLAND Maryland Dorchester 
See b. CITY OR TOWN (if outside corporete limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporele limits, write RURAL end give nearest town) 
Oo. S write RURAL end give neerest town) Rhod dal 
Te! Rhodesdale - Rural 4 months fr. BSEceee sr aperal 
Bs 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street address) d. STREET ADDRESS , IS RESIDENCE 
ae ‘ON A FARM? 
Sy 2 Near Wesley Church Near Wesley Church ves] No[_] 
253 3. NAME OF First - Middle — Last 4. DATE a Dey Yeor a 
5 DECEASED OF 
= ES (Type or print) Stephen Gibbs DEATH October 29 19 62 
~Dc ‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER1 YEAR| IF UNDER 24 HRS. 
s >s 7. MARRIED ["] NEVER MARRIED {< ] i “ie ee Sean eerie 
En Male Negro wipowep(]__pivorceo[] | November 21, 1961 yes, | 
Clee Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign couniry) —| 12. CITIZEN OF WHAT COUNTRY? 
=8 \ done during most of working life, even if retired) 
rt Infant None ¢ Ocaka, Florida U.S.A. t- ) 
é a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ 

= 
ry 
Ee Frank Gibbs Lillian Stewart = = 

soe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2= (Yes, no, or unkown) | (IFyes give weror detesofservice) 

£ None Kiser St + RED 
ES aloes Clr ewart, Rodesdale, Maryland 
+ 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (eld % ry. VAL BETWEEN 
£2 PART I, DEATH WAS CAUSED BY: rar 


__|_Ens fei 


i / ¢) IMMBIATE CAUSE) Extreme burns entine be Ly 
7 wel DUE TO 
Conditions, if eny, which (b) a 8 
geve rise to Immediete couse 2 i a é i) 
{a}, stoting the underlying ~ DUETO 
cause lest. : {) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wae AUTOPSY 
=a 2 PERFORMED? 
e 
é : 4 ves [] No JS] 
E 20a. EXT! JAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of Item 18.) 
| PRIMARY or CONTRIBUTING [] 
5} Cause OF DEATH, Was in house which burned down. 
% | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |, 200. PLACE OF INJURY (Home, farm, | 20%. (Cy oF town) ~ (County) (Stete) 
a Hour e.m, While __Not While factory, street, office t 
2/11 BT et work [_] et work H Near | Rhodesdale, Dor. Ma 


21. I certify that | took charge of the remains described above, held an Autopsy ob 


Natural causes [a Accident &]. Suicide (a 


Inspection [ra Inquiry iat 
Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from; 


ACTUAL 

SIGNATURE ay an MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINE} 4 4 ali 

NAME), “JOHN Mace Jr, D. 1/2/62 


Address {Siree!, elty, lown, or county o m}y) 


Zc. NAME OF CEMETERY OR CREMATORY ot county) > ad “Siete) 


22b. DATE THEREOF 
REMOVAL (Specity) 
Burial Federal Hill Cemetery Federalsburg, Maryland 
7 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Nov.2,1962 
23. FUNERAL DIRECTOR ADDRESS: 
a OV 5} poles Susp 


‘220. BURIAL, CREMATION, | 22d, LOCATION am an 


J. J. Framptom and Son, Federalsburg, Maryland 


/ [ips 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11893 CERTIFICATE OF DEATH neo ow ne OES 


ad 


~ Ke 
> oo 3, ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
eg & a. COUNTY Waniteiie a. STATE 'b. COUNTY 
~ a Dorchester Co land Dorchester 
=" oe b. CITY OR TOWN (If outside corporale limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
3 g al RURAL ond give neares! tawn) 4 
oe Hurlock 1 Year Cambridge, Ma, 
< 22 L d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS [" 1S RESIDENCE 
3 =e / O8% INSTITUTION. ON A FARM? 
2: Fishers Nursing Home R.F.DF 3 ves) Nom 
- oO 3. N&ME OF Fi Middl 4. DA) 
a 2 DECEASED. inst ; iddle ; lost ae Manth Day Year 
=3 Meee Katharine M Grasmick one 10 2 19 62 
z 2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. sous IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Min. 
Female White _|woowemg — vorceoO | 7/19/1878 Bh ys : 


100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country} 
during mast af warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Housewife Maryland U.S.A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Alexander Miener Margaret Kratz 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
{Yes no. oF unknown) {If yes, give wor or dotes of service) 

No NO —NONE Mrs. Charles Grasmick Cambridgep Md, 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (a). (b). and {c)-] } A es DO ISEY AR 
PA Ey eels Neff VewDicnlar, eens Bee 


QuEte~ 


that the deoth certificate be executed within 24 


= Conditions. if any, which Ee Lech Opps pate« ie Cea eed 
3 gave rise to immediate 
= cause (a), stating the under. { OURO”: 


lying couse lost. (ees Qthrivccce er ie Lic! At eos, our ee 


, cremation, or remaval, and in any event within 72 haurs ofter death. 
(— 


R: After this certificate has been signed by the attending physicion and completely filled 


poge 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


> 
es 
2 
Suc é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was Kutorsy 
=i e 
rst $ Yes 1] No [~~ 
ae = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
2s & | OR CONTRIBUTING C] CAUSE OF DEATH 
a5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
52 es 
= Snag Ivan TPE PETER 
gs & [20c. TIME OF INJURY Month. Doy. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stole) 
+5 5 Hour 0. m. While. Not white factary, street, affice bldg.. ete.) | 
zs 3 p.m. 19 Jat work [-] ot work [) H 
o% 5 fl 
23 21. | certify that | eed the Vi W.G2, to. Wet 3 /_, 19. 2that | last saw the deceased 
2 ‘ 
Ps 2 Ket: a " L_---.---_M, fram the causes and on the date stated abave. 


IDDRESS (Street, city ar town, state) DATE SIGNED 


alive onU 25 te LS 
siti 20eesy (OD ME t festa, 2n: L flgzir 
muss yy WS flumy 
Te. sail Siegen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Base” | 11/3/1962 Dalls Cemetery Hudson 


Ma 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


om NOV 2 0 1962  fOCrrbeg Veetae: 


TO FUNERAL DI 


the registrar prior ta burial, 
— 


TO HOSPITAL O 
may be retain 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11994 CERTIFICATE OF DEATH , rest 


Reg. Dist. No. 


gove rise to immediote 
couse (9), sloling the ynder- DUE TO 
Mijng.cotsedon a 


-transit permit. 


~ ce boo 3h on 
3 2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inuittion, Residence before admission) 
2 3 0. COUNTY Py spe 5 ©. STA b. COUNTY 
= 8h Dorchester Co. d Dorchester Co 
=e Sep exeiyoni ees (If outside carporote limits, write] ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
g 3 2 ridge, nearest Ma 1 
Sao Hour Taylors and, Md 
22 d. NAME OF ana If nat in hospital, f de 
hee NAME OF HOSPITAL (If nat in hospital. give sree! o ress) d. STREET ADDRESS «. 1S RESIDENCE 
Bea Cambridge Md, Hospital os a Md. Liss NSIS 
Fy Wo 3. NAME OF First Middle DATE Month Doy Yeor 
F ai DECEASED | 5 OF 
aS | _ (Type or print) Otis M. iegtsags gel Oct w 6 
= =e ) [S. sex 6. COLOR OR RACE |7. MARRIED (R] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. Rerineeer IF UNDER 1 YEAR| IF UNDER 24 HRS 
s “ jos! birthdoy) | Months Mi 
Bn Male White [wow oworcto) | March 5, 1886 yi. a 
eg 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e Ve during most of working life, even if relired) 
Ve Farme arming Rhodesdale, Md A 
a g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
Be * 
Ze John W. Hastings Theodara Smoot _ 
= 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£e 
aE (Yas, no. of untnewa) {If yan, give wor or dates of service) 
fy No —igknown Otis Hastings avlors Island, Md 
es 1B. CAUSE OF DEATH [Enter only one coure p oo}, (band (c)-} INTERVAL BpTWEEN 
=e PART I, DEATH WAS CAUSED BY: () A = paSET AYO DEATH 
os IMMEDIATE CAUSE (0), : LALLA 
cs9 DUE TO 
Ss 
a) Conditions, if ony, which rn LL AAHTO 3 
2 
e 
2 
€ 
3 fe Past {1, OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED JJ THE TERMINAL DISBASE CONDITION GIVEN IN PART 1(0)|19. yasmU ies: 
2 = 
3 EA ves] no] 
*s © [200. ACCIDENT WAS UNDERLYING O_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
8 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= z = 
S & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ¢ 20F. {City or town) {Counly) (Stote) 
8 FA Risin hn: itia. 1 Notiwhtle factory, sireet, office bidg., etc.) | 
2 p.m. 19 Jot work [J of work [J H 


21. | certify that | attended the deceased fram_/ © 7 WO t0__ Me St ee WWE Yihot | last saw the deceased 
LT Way, 


, and that death accurred at, 45 f. fram the causes and on the date stated abave. 
DDRESS (Streel, city or town, state) DATE SIGNED 


SGNaTUR peed! y hOCILAST__.. es | 


olive on___. 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed withi 


3 
< 
= 
) 


€ 
3 
nd 
& 
‘6 
¢ 
3 
ow 
& 
- 
= 
¥ 
fe 
s 
: 
3 
PS 
3 
° 
s 
al 
e 
o 
28 
oS 
2s 
ars 
oe 
r 
$e 
52 
5 
ic] 
i's 
83 
3s 
88 
pa 
38 
ce 4 
oe 
st 
af 


by the hospital or attending physician. 


ey , 
221 } PHYSICIAN'S. = r, 
= eg NAME (Type) VL Vaiww. HH 2 DseEe M. Ich. 
SS 3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, lown, or counly) {Stote) 
Q aE REMOVAL (Specify) 
SG Buria Q 96 \ Cambridge d 
-e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘da. RI REGISTR: RECHOINS SIGRATURI 
2 Chast e eee 
Ley) LeCompte Funeral Service Cambridge, Md. DATE 6 UT 8 “TBI be t Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANG SO 4 


a 


r RTIFIC. ce] tH : 
s 32 11805 __Item F 1 iwk_ 
< 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoesed lived, If institution: Residence before admission) 
es ca Costes eo. STAT, b. COUNTY 
g Dorchester MARYLAND Maryland ‘ Dorchester 
2 b. CITY OR TOWN (if outside corporete fimils, , LENGTH OF STAY IN 1b <. CITY OR TOWN (if outsida corporate limits, write RURAL and giva neerest town] 
ae write RURAL end give neerest town) 
& Cambridge 13 years Cambridge 2 =. 
& d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! eddress) ) 4. STREET ADDRESS e 15 RESIDENCE 
Canbridge-Maryland Hospital __Race Street soxte, ves [] NO 
. | NAME OF First Middle Sie (lait | 4. DATE © Month a: 
DECEASED i OF 
{Type or print) Ruth Reynolds Hubb ard _ DEATH Oct 96 2 19 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (t UNDER 1 YEAR| IF UNDER 24 Hi 
7. MARRIED ] NEVER MARRIED [_] | 8» OA ba Ady Mon Bar| Roos ae 
Female White wibowed [_] pivorceD [| JM ay 189 3 yes. 


We, USUAL OCCUPATION (Giva kind ol work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Homemaker | 
13. FATHER’S NAME 


__| Glenville,Conn, 1 __ i ies 8 


14, MOTHER'S MAIDEN NAMI 


Mary Tripp 


17. INFORMANT. ddi 
4 Race StTSet, ext. 


Joseph §&, Reynolds. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityesgiveweror detes of servi 


© 


his certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an; 


s 
) 
” 
pe 
3° 
= 
3 g 
2 ig 
ee: 
3 3 
2 ges 
ie g 
5 = 
& 5 
£ — 
a 
o uv 
v a 
2 => 
bal Fy 
ps 7, : 
3 a ees None___| John W.Hubbard,Cambridge, Md,___..___ 
=e S 18. CAUSE OF DEATH [Enter o1 jine for (a), (b), end (c).] heey ANREAE 
al 
Eire is PART |, DEATH WAS CAUSED BY: = j2. 07° 
Sep bh WEE 1" VEL ONE PAR IT LS a re a _|.3 WweEK 
c e 
26 2, » DUE TO 
32988 geal : 
ze £ ‘onditions, if eny, which a * _- = = — 
3 2 § geve rise to immediete cause 
#2 pee {e), sleting the underlying DUE TO 
Ls a couse last. - (c} 
sats = — a - —— = = 
Zs és Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
Sa ° . a ea PERFORMED? 
O68 & 3 yes [J NO a 
Bige) 7 i /20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Part Il of item 18.) 
2} a Be f& | OR CONTRIBUTING [] CAUSE OF DEATH 
a £ G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF528 | oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Stete) 
Zi a5ot 8 Ht Whill Not Whil factory, street, office bldg., atc.) ! 
But se Fal jour a.m. ile ile 4 
as ro} Ey ae 9 ot work [_] at work ["] { 
Ege 
aes & 4 10. A, ORFS... 1927 that (I) (we) last 
=] 

80 4 Rie the causes and on the date stated above. 
apts ; 2 Epo 
B ATTENDING MED. STAFF al 

eC: 2 ; mp. | PHYS. (hy Bice D rays. Th LOMSTAN é= 

° = '22c. PHYSICIAN’ F -, > 22d, ADDRESS he 
esake ee Toy: jz. 
meaes = | mane BC, 2, (VA SR: | CANMNBR OCF MD, 
“a 2syz == # —— A se 2 ee ee ee a = 
<P 32 23e. BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Tigh @ FANON Hfpeciiv) 1962 
ou owes 5 oan Oct. 15,1962\Green Lawn Cemetery ort y 
Fe AS (4) IRECLO! o ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15M 9[60 4 olhbeced-cauid ri dge, Maryland, 

oriel—tome——Portthester, §. 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11806 CERTIFICATE OF DEATH 113G9 


sell 


- 3 £ Reg. Dist. oe 
e 24 2. USUAL RESIDENCE (WI 
s 3 3 STATE ‘ 
32 
S Fr ‘4 0 
= Pek b. CITY OR TOWN {iF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
8 32 | ae ond give nearest town) 
- S32 6 days /4 Cambridge 
is. Fi 2. aa (OF HOSPITAL (If nat in hospital, give tree! addres) d. STREET ADDRESS «. Is RESIDENCE 
% =4 OR INSTITUTION ON A FARM? 
£2 4 ascow ves [] No fy 
@ 6 4 als Manth Doy Year 
% - . ‘ 
ses Terrie pes ball = oetober 25 19 62 
= 28 7. MARRIED [-] NEVER MARRIEOE] | 8. OATE OF BIRTH (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Be Te) estheoy) Doys Min, 
a eee winowed [[} DIVORCED 3 ahe ya, 6 y 0) 
a 
2 E a 10a. USUAL OCCUPATION (Give kind of wark dane|}0b. KIND OF BUSINESS OR Seles 13, BIRTHPLACE. ae or ae country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 a 3 during man? of warking lit in if retired) 
5 Bes none none Maryland U A 
4 ee 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e §8%6 " Re ae 
Bo Ber | t Kenneth William Hypes Nanc aye Pinder 
© £98 \ -L_j15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
3 8S (fee, ne, of unknown} Ut yes, give wor or dees of service! : 3 
Uae Sats No none Mrs. Nancy Hypes 48 Glasgow St, Cambridge, Md 
ie HE 
9 eg = 18, CAUSE OF DEATH [Enter only ane couse per line far {a}, (b), and {c}.] INTERVAL BETWEEN 
2 24 OnISET ID DEATH 
3. 205 PART |. DEATH WAS CAUSED BY: 
g $= IMMEDIATE CAUSE (o} 
3 ere DUE TO 
= 32> Conditions, if ony, which 
if z ; 
$ BES gave to immediate 
sie ne caute (0), stating the under. DUE TO 
Steiciase lying couse lon. 
2 i ie 5 a g Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Ree al 
SeoES = 
2832) 2 
rays = 1200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
eeze: & | OR CONTRIBUTING LJ CAUSE OF DEATH 
SEees & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
ey c ie tal Daaeee wits ae |} ee onde a 
Ysess < 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stale} 
S52 es 5 Hour 0, m. While cei white factory, street, affice bidg., wal 
esi? § 3 19 Jot work [J ot wark 
Sates: 
g gigs 2.1 = o Loltended:the deceased fram. — :/ [ae 98 25 tof a geen it: , WZ That | fast saw the deceased 
oL< 28 
ay : 3 3 olive: On cS wet peers cccccen mf 120 2 and that death occurred at: 120.300 WPimom the causes and on the date stated abave. 
a2 2 
E089 
< eee ACTUAL : 
Ba £5 SIGNATUR! M.D. 
Fae © 
296285 PHYSICIAN'S. 
= ease name (Type) Drs William H. Hanis 104 Locust St, Cambridge, Maryland. 
3 83 ie o Ta. jpee CREMATION, 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
58° Vv; 
= bn ee Piria Oct,26 ,1962| Dorchester Memorial Fark Cambridge,Md. 
2 2 INERAL OIRECTORS a sie T YRE i} ADORESS 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE, 


(Pirtiag Cambridge Md. pate NAV 1 1982 PCherdag Jeetge. 


Waves” Nerdy 


Mm by the funero! director, 


Then please remove carbon papers. Pages | and 2 should be fil 


id completely fille 
the registrar prior to buriol. cremotion. or removol, ond in ony event within 72 hours ofter deoth. 


ate be executed within eo after deoth: Page 4 


cian an 


fic 


The law requires that the death certi 


by the hospito! or attending physician, 


After this certificate has been signed by the ottending physi 


‘OR: 
poge 3 shauld be detached for use os the burial-transit permit. 


may be retcy 


TO HOSPITAL OX) ATTENDING PHYSICIAN: 
TO FUNERAL D 


VS ANS (4) 
15M 9/SS. 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
11807 CERTIFICATE OF DEATH neg. vit ne 1906 


1, PLACE OF DEATH 2. ve IN (Where deceased lived. if institution: Residence before admission) 
°. °. b. COUNTY 
Ce MARYLAND : 
Dorchestey Ufa a D hes 
b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote timits, write RURAL and give nearest town} 
RURAL ond give nearest lown) F ) 
Cambridge 0 Yrs / anbridge 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ] : ON A FARM? 
High Street Sa Stree yes NO 
3. NAME OF First Midd! lost 4. DATE Month ¥ 
DECEASED i a ss Re jon Doy cor 
preterit Georgianna Holand Jones ea na 1962 
6. COLOR OR RACE 7. MARRIED [RX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months mak Min. 
widowed [) DIVORCED [] : yt. 


1100. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae CE (Stote or ae country) 12. CITIZEN OF al COUNTRY? 
/ during most of working life, even if retired) A 
aborer Food Packing 


13. FATHER'S NAME 14. MOTHER'S. men NAME 


Albert J. Brown Mary Brown 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addrem 


1¥es 0, or unknown} UE yer, give wor oF dates of service) 


To eae ae Bui bh h78 2 harle one anbridce. Md 
18. CAUSE OF DEATH [Enter only one couse tine for (0). (b). ond (c 


PART 1. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (o} 


» > ‘ 
3 > 34 Xx DUE TO 
Conditions, if ony, which 


gove rise to immediate 
couse (0), stoting the ynder. ¢ DUE 27 
we 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER: ik IAL DISEASE CONDITION GIVEN IN PART To} |t9. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


z 
fo] 
5) PERFORMED? 
< dew ves NO 
© [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
= pom. 19 [ot work [J ot work FJ, H 
: aia 
21. | certify tha poances the deceased from.___P=4-¢ _______ 1 194 -..-., Ke Dhot | last saw the deceased 
olive on_____ EL lane Soe 19. ex, afd thot death occurred of.__._____.M, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE y) D 
irs we 
SIGNATURI ar ee aa ts Lam AS MO. SSeS oe pam Myx 
NAME (Typ 


To. RS oiae CHET Ons 7b. DATE ed ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION on town, or county) Beal 
ci 
Buria he 4 va 
23. FYRIERAL DIRECTOR'S. 6 ive aaa da. REC'D BY rari 2b. 5 pea Pai 
f p [Aayting \eetg&. 
LAG LEL IL [PT Ae A Eee 7 _ Gam pricge, ambridge oar CT Z 2 T9AP. ev 
se Wee” 


MARYLAND STATE DEPARTMENT ‘OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1 MAPYEARD 


Conditions, if eny, which Shock 
gave rise to immediate cause 


{e), steling the underlying ( CUETO : ; ‘ . 
cause lest, a 9__ist., 2nd. and 3rd, depree burns of 75% of body. Un 


Medical Examiner’s Office along with form PM3 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 

- as ee PERFORME 
Ee 

c $ yes [] No 3 
= 20a. EXTERNAL CAUSE WAS & 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In re Tor Pert Il of Item 18.) 
& | PRIMARY CONTRIBUTING 2 a ee ty iy 
8 | Cabse orbearns Boat exploded in tne Chesapeake Bay @ 10:15A.M. on 10/20/€2. 

; x 20¢. TIME OF INJURY 30 Dey, Year 20d. INJURY OCCURRED) 200. PLACE OF RY ene 3 ; 20F. (City or town) (County) 

at am, 52 | While su. Not While ean street, office bldg., ete.) | ssapeake Bay “PF Hoovers Island 
g 2 Si * 10/ 20 5: 6e et work AR] atwork [|] | Chesa cake Bay \ aaa = Gre: ioe ia? 


21.1 cate am I took charge of the remains described above, held an Autopsy oo Inspection Ki). Inquiry CO and in my opinion 
death resulted from: Natural causes [zh Accident &} Suicide i! Homicide ‘Tal! Undetermined manner oO 


4 
FOR STATE T18U8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Gee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
en's a a, STATE b. COUNTY 
gosq ii Dorchester Co. MARYLAND Md. Dorchester Co, 
gts Fb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
gs ae, ‘write RURAL end give nearest town) 
Bee Hoopersville, Md. Life AX Hoopersville, Md. 
rare x ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospliel, give sireet address) d. STREET ADDRESS #- 1S RESIDENGE 
25a i, 
PS Bo. |__Drown _ Chesapeake Bay _ ; Hoopersville, Md, =" 
ea 3 ‘3. NAME OF —>. Middle 7 ; 4, DATE "Month ” “Day 
2 ‘°e 4 Recs ean Le DEATH 
=efe 1 prin . 
= 2S on E. Lewis Jr. Octe 20 19 
< 3 £5 3. SEX 6 COLOR OR RACE]7, mARRIED Ey] NEVER MARRIED [_] | 6 DATE OF BIRTH 9. AGE (In years |IFUNDER IF UNDER 24 HRS 
Suey last birthday) ney Hours | Min. 
Maa Male White wioowen[} _oivorcto [|| Jan. 19, 192 YS | 
2a” 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
a q done Se of working life, even If retired} 
5 Fishing Seafood Hoopersville, Md, 
2 2, 13. FATHER'S ee a « 4. nO ‘MAIDEN NAMI - U.S.A. 
Ss = 
me . Leon E. Lewis Rosa Parks . 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown} | (Ifyes givewar or dates of service) 
2 No___ No Leon E. Lewis _____ Hoopersville, 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a? So 
2 PART |. DEATH WAS CAUSED BY. 7 oa 
3 ; IMMEDIATE CAUSE (e)__ Ds" Owning =) | Undets 
8 uf CoB DUE TO 
2 T/C. § Undet. 
° 
4 
5 
= 
& 
5 
$ 
BY 
= 
= 
- 
7] 
: 
Bd 
i 
=I 
< 
uv 
xs 


2. CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE Ag v eet mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the C! 


> we NAME (type) = Alfrea R. Maryanov, NM. D. 136 Raggasateter, Gy WOE dr eouryp “te _ 10/23/62 
fa 22s, BURIAL, CREMATION,| 22b. DATE THEREOF | | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~—~—*(State) 
Fs REMOVAL {Speclfy) Cambrid Ma 

Burial Oct. 22, 196 Dorchester Mem, ambridge, Md. 
Ly 23, FUNERAL DIRECTOR Fe 2 ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service Cambridge, Md. 


SB F-2-41962 i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
iv n_of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; . 
TT SiG 17368 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | 0. Pcxce or beara 2. USUAL RESIDENCE (Where deceesod lived, If inslitution: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 


MARYLAND . 
b. CITY OR TOWNER RLS H Rat, . LENGTH OF STAY IN Ib ¢. CITY OR TO’ (If outside corporete limits, write RUI fd give Sb ear) 


write RURAL end give neerast town) 


Cambridge 3 months x Cambria 
‘d. NAME OF HOSPITAL OR INSTITI ron {if not In hospitel, give street eddress) { 4. STREET Al 67RD. —2- 


files. 


@. 1S RESIDENCE 


To padeAilbaaca: EXAMINER: This certificate should be executed within 24 hours after death. If | is necessary, 


Py 
a 
LJ 
a 
= 
2 
s 
Ee 
328 Z i ‘ON A FARM? 
Be. Cambri dge-Maryland Hospital i____Rural PS tee i __ | s¥] No LY 
25 3 3 3. NAME OF irst Middle Lest 4. DATE” ———s Month “Dey Yeer * 
283 | fmann pa 
ees October 16,196219 
oes 5. SEX 6. COLOR ORRACE] 7, aRRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthdey} [Months| Deys | Hours | MIn, 
e Fes g Female White | wwowe ft] — vivorceo O|AP Sa eS, 1880 82 aes oitoree ‘il eres) Bove, Malet 
ave TOs. USUAL OCCUPATION (Give kind of work “| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) +«=—~—~=C*&dCS. CITIZEN OF WHAT COUNTRY? 
=35 a done during most of working life, even if retired) 
gen Homemaker Germany U. Ss . 
23 es 13, FATHER'SNAME TOhn G. Singer 14. MOTHER'S MAIDEN NAME "i os a — 
sae ie _-|Beectepmondcfubtherghinkwoodgidec | Caroline Swartz 
e 5m 3 T ip WAS DECEASED ah. IN U.S, ake FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ‘ 
oo 24, no, or unkown}et (Hfyesgivewerordetesof service! 
rs £2 ° one _ irs Raymond Twilley,Linkwood, Md, 
oe 3 H 4 18. CAUSE OF DEATH [inter only one ceuse per line fo (© } ond (e).)] ~~] INTERVAL BETWEEN 
Srne PART |, DEATH WAS CAUSED BY: 5 . Se AIIEEATH 
gese immediate cause (e) Mesenterie thrombosis 8 hrs, 
fea aa) 7O. DUE TO 
S63 S Conditions, If eny, which (b) 
ery 4 geve rise to imme (=< 7 ; >| 7 
coe (a), steting the underlying ( DUETO 
$e ra cause last. (c) 
B 835 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
Pace Ey —— PERFORMED? 
332 Fell in home, fracture of neck of the femur. ves [] NO 
3.0 v 3 — 
35 & |20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18,) 
222— E | PRIMARY C) or CONTRIBUTING (2 ‘ 
ES ae ¥ CAUSE OF DEATH. Fell in home. 
£2 oA S| 2oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED |420e, PLACE OF INJURY (Home, cia 20f. (City ortown) ——=—~—~=«(County) ~ (Stete) 
5U¥ ao 8 H . While Not Whil , strest, office bldg., ete. 
cece 2 3 TB 9 et work [7]. et work | ome | Cambridge Dor, Ma 
3 oo HA 21, I certify that | took charge of the remains described above, held an Autopsy [ ]. Inspection Inquiry . and in my opinion 
st ° 
389 $ death resulied from: Natural causes a Accident iB! Suicide i, Homicide im} Undetermined manner O 
° $e 2 CHIEF MEDICAL EXAMINER 
=2Ay 
cS ACTUAL 
2848 othe CEG pe ee mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
33 i a DEPUTY MEDICAL EXAMINER J] Al 0/2 2/62 
Fy Re Ly John Wace Jr, M.D. Address (Steet, city, town, or county) Gambridce, bf 
g 2R 4, HEREOF =| -22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) iets) 
oho 
axO5 ct,.18 Green Lawn Ce ery ge,_id 
16,1962 moet Cambrid M 
be ‘OR, pees ESS do, REC'D BY REGISTRAR | 248. REGISTRAR'S SIGNATURE 
VS. AISME LP Htorwaa™ ridge, Mde pon , Z 
SM 9/60 D, hayley Vee 
4 gael 
BET-2-6-1964 _, ftps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11810 TtCOeRTIEICATE OF DEATH asa, 0m £3084 


tb a {Where deceased lived. If institution: Residence before admission) 
°. 


nie z b. COUNTY 4 
Maryland Dorchester 
c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 


et 


tot director, 
led with 


24 ours offer deoth: Page 4 
un 


sn faqs 
i / Ad LSon 
a | d. STREET ADDRESS . 1S RESIDENCE 
> og ON A FARM? 
3 land Hosyvita YEE Nog 
} 3. NAME OF First Middle lost 4. DATE Month + Day Yeor 
{Type or print) Mo is vy Ma 7 DEATH 0 49 169 
3 aL 
= SS 5: SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED {J } 8 OATE OF BIRTH 9. AGE (In yeors, [1F UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthday} [Months] Days | Hours] Min. 
2 Male Negro _[wirowenQ wore | Oct oD) 062 yee. | 5 
£ 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tefote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
Mav - : ™ 
2 NODE None SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


jis certificote hos been signed by the ottending physician on 


hur Mace Alene Stanie 


Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ider 
(Was; no, oF unknown) [lt yen, gee war oF dates of tarview) 
lo =----=- lone thn Wacer, Madison, Nd, 
TB. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ong (c)-] INTERVAL BETWEFH 
PART I. DEATH WAS CAUSED BY: - ONSET 
IMMEDIATE CAUSE (o} 


“ Zé , bu fo 
Conditions, if any, which b) 
gove rise to immediote 
cause {0}, stoting the under: ( OVE 
lying couse lost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. SyasrauToney, 
yes) NOT] 


20a. ACCIDENT Reece G 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [ot work [] 1 


thin 72 hours ofter death. 


it wi 


that the deoth certificote be executed withi 


res 
in ony even! 


I-tronsit permit. Then pleose remove corbon popers,- Pages | ond 2 shayidb 


to! 


to buriol, cremation, or removal, ond 


The low requi 


by the hospitol or ottending physicion. 


MEDICAL CERTIFICATION 


3 
gee 
Boss 
ara 
msi. 

aad) e 7 CF 

g a 21. | certify the l_gttended the deceased from.___ LF ene» ; we to__/© TD 19 *thot | last saw the deceased 
r= oe 
$ < $ alive on___. 2 a es 1% ci and that death occurred ot _________ IM, from the causes and an the dote stoted abave. 
5 os ADDRESS (Street, city or town, state) os DATE SIGNED 
<25 CTUAL / 
ee: ities me fetes fod OS MSN PM bar Fie . 

wa — 
20535 PHYSICIAN'S 4 —_ : ~ 
= exes NAME (Type) (N= /PAH ICS Mat) . tty ASR CE STAR: bem, = 
= 2306 E Md. LOCATION (City, town, oF county} (Store) 
2e355 eae (See - 
ofo as z a ) 
4 } apoRess 


‘24a. REC'D BY REGISTRAR ‘Jb. REGISTRAR'S SIGNATURE 
Darts cy ; 
oate {\\ () 96 Marthe 44g4 


7 v 


on 
‘ 
YS AIS (4) \) \ 


a 
18M 9/S5, é 


— 


jin 72 hours after death 


© 


rin 24 hours after 
ding physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, 


: After this certificate has been signed by the atten’ 
tached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ay be retained by the hospital or attending physician. 


director, page 3 should be det 


TO HOSPIT. 
death, Page 4 
be filed with the State Dept. o' 


> TO FUNERAL DIRECTOR 


< 
3B 


5 (4) 


= 
2 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11811 CERTIFICATE OF DEATH 41869 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before adi 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland _ Dorchester 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpor writa RURAL and give nearast town) 
write RURAL and give neerest town) 


Cambridge R.D.3|10 Years || Rural,Combridge,R.D. 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! eddress) | d. STREET ADDRESS e. aa 
"Se oe i Rural wes nee 
. NAME OF First = ~ Middle - test 4. DATE Month ~ Dey Veer 
DECEASED OF 
sr eal Jennie Jones Meredith | "™*™ October 1,196219 
5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yaors |iF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthdey) pene] Hours | Min. 
Female White | weownGg oor (1 |Dec,2l1,1889 Te" 


We. USUAL OCCUPATION (Give kind of work 

done during most of working life, aven if retirad) 
Homemaker 

13. FATHER’S NAME 


Zachariah D.Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


U8. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


__|\Cambridge 


14, MOTHER'S MAIDEN NAME 


Mollie Yates 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Rea 3 
| Mrs.Austin B. Jefferson,C anbridge Nd». 


"18. CAUSE OF DEATH [Enter only one cou fb), end (e).] 


< . ONSET AND DEATH 
rvounassaen Cord And of C/o. ttf \ 


at it a: whieh = 0 AR prea! Mea Ses | e +23 * 


geve rise to Immadiote couse 
(a), steting the underlying (| OUETO 
couse lest. be te) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] | 19. WAS AUTOPSY 

fe) ae RFORMI 

is 

g a. A eel ie —_ =. TEN pH, 

= {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey. Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 

a tigers a: nel Whila Not While fectory, street, offica bldg., etc.) | 

=z Bott 19 et work [_] et work | 
21. 1 certify that (I) (this hospital) attended the jesgased from. ZALZ.... Aor WVCMTO CASA... Mocs , 19%...5-That (I) (we) last 
saw the deceased alive onL/ Su fig ok Ss > and that death occured $3.30, rem the causes and on the date stated above. 
220. SYGNABRE ae 3 mS 22b. DATE 


ATTENDING MEO. SJGNED 


A 2-7 t ae mo. | PHYS. EF irector } Pays. fa. Cer 2 SL Piles 4 
Mie Leas A7 Lupocle jas! 5% Cam breve Pfa _ 


AR’ ® SIGNATURE 
Dara 


Ze. BURIAL, CREMATION, | 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


1 +4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(i) 17512 CERTIFICATE OF DEATH ‘kegitax PORe 
y ss 


<= 

% il PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before admission) 

° °. b. COUNTY 

& Ui Ud Maryland Dorchester 

=) 16 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

g 5 RURAL and give nearest town) 

ao FS Cambridge 28 days X Fishing Creek 

oe d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Li ee OR INSTITUTION ON A FARM? 
ea astern Shore State Hospital == Yes [NOB 
fy OW 3. NAME OF First Middle fost 4, DATE ‘Month Do; Yeor 
@ fw DECEASED | OF id 

8 ( I (Type or print) abeth 2 Moore Lear) October 1962 


D 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours| Min. 
emale Whi. te WIDOWED Dworceo[] | 10=05-=8) 7 yes. 
We. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ewife -- Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Samuel J, Jarrett Mnkngm Amanda Pa 


at Z 
% WAS Pacer Bite U.S. pices FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fas, na, er unknown} 81, give wor or dotes of service] 
-- No -- Eastern Shore State Hospital records 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. 7 
DEATHUMEDIATE cae (o)__Cerebro-vascular hemorrhage 


DUE TO. 


Then please remove carbon papers. Pages |] and 2 should be filed with 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


Conditions, if ony, which rn 
Gove rise to immediote 
couse (a), stating the under. ( OVE TO 


The low requires that the death certificate be executed with 


After this certificate has been signed by the attending physician and completely fill 


« 


TO FUNERAL 


Name ites) H, M, English, M.D,, Supt E,S,S.Hospital, Cambridge, Md. 


£ 
a 
gts lying couse lost. 
Bo 4 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
Sof 3 
S35 iS. yes] no) 
Koos © (200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
tee & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zeee © | (iF EiTHER, NOTIFY MEDICAL EXAMINER) 
Zszs & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
este 6 Hour o.m. While _ Not while esiery au leely etme maces/*!¢it 
= Paes ¥ em. 19 Jot work [[] ot work ' 
e452 . 
zeis 21. | certify that | attended the deceased fram____Qae7__________, 1962, to.___10eh_____., 19..62.that I lost saw the deceased 
ora? y 
Zea 3 olive an___L0= 3 a. and that death accurred off 315. a.m, fram the causes and an the date stated abave. 
Bos a ADDRESS (Street, city or town, stote} DATE SIGNED 
£250 ACTUAL 
3 SIGNATUR' MO. , 
= 
= 
oO 
2 
5 
- 
° 
oO 
& 


Zc. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county} (Storey 
meg 
Oc 196 Bethlehem Ch h emeltery 2 6716 
\ ERAL DIRECTOR'S SIGNATY D aa. REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATUR 
ys Th. (LO hyde 5 or, 
Ligands (Jt hee /; LIU tere CT 8 OK aud td 
/ ‘ q 


? 


TO HOSPITAL 
may be re! 


Z 


VS AIS (4) 
15M 9/55 


+s 


ie 

. 3 

> 8 

2 : 

vv 

£3 

> 5 

7 S$ 

= 2 

.* = x 
aes / 
5 ee) 

Ps 

2 

x 

x 


\ 


ay 


‘OR: After this certificate has been signed by the attending physician and campletely fille 
Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


page 3 shauld be detached for use as the burial-transit permit. 


by the hospital ar attending physician. 
the registrar priar t¢ burial, cremation, ar remavol, and in any event within 72 hours after death. 


moy be retos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 
TO FUNERAL D 


| 
YS AIS (4) N 


1SM 9/SS_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
11823 CERTIFICATE OF DEATH 11314 


Reg. Dist. No. 


i eet A pele RERORN CE (Where deceosed lived. If institution: Residence before odmission) 
2 bs b. COUNTY 
7 be MARYLAND 9 an hac 
Dorchester Ma. an Ro é 
b. CITY OR TOWN (if outside corporote timits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
ereidom Yi “i 
Cambridge Life Z Cambridge 
d. NAME OF HOSPITAL (If not in hospitel, give stree! address) | d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION = ~ ON A FARM? 
oss Street 13.Cross. Street Yes G NOT 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED ect 5 = OF Pi iat 
(Type or print) George Henry Neal DEATH Oats 17 992 
IF UNDER | YEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. marrieD [7] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in yeon 
e lost birthdoy! Min. 
Male Negro |wown gr wore) | July +, 1894 Zi. 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or for 
during mos! of working life, even if retired) 
eae Pret. Lin 
abor rer Dorchester County,Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1 Address 


yon aZE Smith, Baltimore f 


+ ]18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSE area ea 
7, 7. IMMEDIATE CAUSE (o) Carcinoma of Prostate 
‘ 7 DUE TO 
Conditions, if ony, which 6 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. © 
‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. ieee 
- F 
5 ves] NOT] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
é 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) {Stote) 
fa] Hour oo. m, While Not while foctory. street, office bldg., etc.) | 
S p.m. 19 Jot work [J of work [J ‘ 


mMareh 1, 2, to October 17 39. 2 that ( last saw the deceased 


; 
h2_/, and that death accurred at._________ M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


wo .227.Pine St,, Cambridge, Md, 10-17-64 


21. | certify that | attended the decea: 
alive on OCt__ 


PHYSICIAN'S 


NAME (type)__J,. Edwin Fassett,M,.D. 


‘72d. LOCATION (City, town, of county) (Stote) 


a7 idge, Nd 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare() gq fCbarkog oak 


mpletely filled in by the funeral 
papers. Pages 1 and 2 should 


hig 72 hours after deat] 


sae 24 hours after ‘ee 


s that the death certificate be exe 
and in any event, 


igned by the attending physician and cor 
-transit permit. Then please remove carbs 


3 
3 
+ = 
gts 
Bree 
a 3 
ipo are 
faaad 
oe so 
zeche 
oe s8s 
tak 
“sg8 
8 
Beta 
Hesee 
geie5 
ge52y 
mo 52 
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gia: 
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CO 
° 
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g2593 
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ovoss 
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VR AIS5 (4) 
15M 7/61 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, warn oy 


11824' CERTIFICATE OF DEATH... 13090: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 
Dorchester Co. __ MARYLAND Md. Dorchester Co. 


b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN tb «. CITY OR TOWN ( (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) 
Cambridge, Md. Years A\ Fishing Creek, Md. _ ne 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS e. IS Ce 
ON A FARM 


—No 


-Ganibr idge Md. Hospital : Fishing Creek, Md. ves (] Nox 
3, NAME “First ~— Lest Dave id “Month Dey Yeer 
DECEASED 
Myecrerid Card a We Notley | DEATH Oct. 30 AGA 19 62 

5. SEX 6. COLOR OR RACE|7, MARRIED Fae] NEVER MARRIED [>] | 8 DATEOFBIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: last birthday) |“Months| Deys | Hours Min. 

Male _| White —_| woow[] _oworcto[]|_ April , 1891 | 71 | 

We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Staléijer foreion country) | 12, CITIZEN OF WHAT COUNTRY? 


| 
_U.S. Steel Co, | Elyria, Ohio | 


| 14, MOTHER'S MAIDEN NAME- Mes 


Lilly ikanay ~ . 
$6) Aa 9035 NO. 17, INFORMANT | “Address 
tls 2028 _| Mrs. Carl iaiotley” __ Fishing Creek, 


one during most of working life, even if retired) 


Accountant 
13. FATHER'S NAME 


W. Edgar Motley 
15. WAS DECEASED Coen IN U.S. ARMED OF a 
(Yes, no, or unkown) eines 


Us Se Ae 


1B, CAUSE OF DEATH [Enter only one cause he 


ine for (a), (b), and (e).]. at L Renn 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e 


ean he Sk: & sity 
L420. Due 10 1 pe 


Conditions, if eny, which (b)_ . 
geve rise to immediate cause ? 

(a), steting the underlying DUE TO 

cause last. — to 


| 19. WAS AUTOPSY 


z “PART Il. OTHER SOnEANT ce CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 

SE SS ae PERFORMED? 
i 
3 Vad On ae YES NObRT 
E [2De. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) AP 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, > 20f, (City or town) —=~=~S*« County) (State) 
Ss our, eas While __Not While | factory, street, office bldg., etc.) | 
= ee at work [] at work [] | 


: ra Tf MP ovvccoy 19.2.5, that (I) (we) last 


1G. 2, and that sel aa Na from the causes and on the date stated above. 
: 22b. DATE 


| ATTENDIN MED. STAFF SIGNED 
Mp, | PHYS. a pirector [_] PHYS. ae A ‘3/, b> 
- _— 4 sf 


PesemEyst pe ~ | 22d/ ADDRESS 

NAME }/ 

W3a. BURIAL, CREMATION, | 23b. DATE THEREOF ETERY OR CREMATORY Td. LOCATION {City, town or PTAR: (siafey 
REMOVAL (Specify) | 

Burial Nov. 2, 1962 | arlington Cemetery Vas 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 196 we ae 

| LeCompte Funcral Service Cambridge, Md, oan NOV 9 962 fog re Ch 


1 


FOR STATE 
HEALTH DEPT. 


iles. 
f Health, 


< 


2, and 3 to the funeral director. Page 
2 with the State Boar, 


. Pag&\5 may be retained for yoy 


ang 


ess 


ithin 72 jours after death. 


t 


ignated agent, prior to burial, cremation, or removal, and in any even! 


ts desi 


TO — i EXAMINER: This certificate should be executed within 24 hours after death. If ss, is necessa: 
or ii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


VS, AISME 
5M 9/60 


3 


< 


MARYLAND STATE DEPARTMENT OF HEALTH NN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manveaya 


4 1 8 15 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH be - = 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before opinion 
FAN a e. STATE b. COUNTY 
Dorchester ____ MARYLAND Connecticut Vestport 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 2 days Wes e ¢ tpo rt 


tarbri age Yon A 
OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS F e. IS RESIDENCE 


ie ona qe: : | 
5. SEX | 6. COLOR'OR RACE) MARRIED ey MAR a. DATE ore” 


d. NAM 
ON A FARM? 
| eo ee ‘ =k BS Stony Brook Road — 5 ae C1 Nno 
3. NAME OF First Middle Last Month | Year, 
DECEASED 62. 


(Type or print) 


iF 24 HRS, 
Hours | Min. 


IDER af 


B tr 
last birthdey) cr Deys 


yrs. 


wiboweD [_] DIVORCED [_] 


Male hite i July 12,1892 


~] 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10a, USUAL OCCUPATION [Give kind of work ua KIND OF BUSINESS OR INDUSTRY | 11. “nok [State or foreign country) 


done Btu) most_of working life, even if Pas. 
| Magazine Publi Brooklyn, N.Y. 
“| 14, MOTHER'S dont, NAME 


143. FATHER’S NAME 
Annie Ffrench 


16. SOCIAL SECURITY NO.| 17. 


Robert Roy - 
eal 3 Sty Brook Road 


(Yes, no, or unkown} | (Ifyesgive werordatesofservice) 
ODD,» — —— 
INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
a Mrs Dorothy A estport 
McONNSE SE DENTE leas cay comes re tseceniiieatia hy A.Roy,Westport, 6 


PART |. DEATH WAS CAUSED BY: : . 8 1 
IMMEDIATE CAUSE (s)_ Myocardial infarction {1-2 min. 
Y eo / DUE TO 
Settee Gate oe (b) =) eh : 7 ae 
gave rise to immediete ceuse 3 F = 7 rf 
{0}, stoting the underlying ( PVETO ¢ 
cause lest. (2 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 
bebe! Se Hale PERFORMED? 
3 
ms ‘ id tk OFn ” rm ‘ ves [] No Kj~ 
E200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert I or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING C] 
& | CAUSE OF DEATH. ere 
& | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, form, . 20f. (City or town) (County) — {Stete) 
8 Hour em. While __Not While factory, street, office bldg., etc.) | 
2 9 et work [_] et work [_] | 


21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection es} Inquiry Kh and in my opinion 


death resulted from: Natural causes %. Accident 2 ee Suicide [] tak Homicide Oo Undetermined manner oO 
vede CHIEF MEDICAL EXAMINER [_] 
ACTUAL fed AL, feet 
Added EE. -s. n nif Fo xy.p, ASSISTANT MEDICAL EXAMINER [] M DATE SIGNED 
Serer are DEPUTY MEDICAL EXAMINER [X}-—~ ’ 0-20-62 
NAME (Tyee) Eldridge H. on £,M.D._ 3 (Street, city, town, or county) Cambrid, Maryland _ 
. BURIAL, CREMATION,| 22b. DATE THEREOF Be, 22d, LOCATION (City, town, of cou: - (Stete) 


REMOVAL (Specify) 


et.20,19 T,Willtam Lb 


i SAE , canbe See) » Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


11816 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11813 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafcre edmission) 


= 
i—J 
a) 
n 
= 
> 
aq 
al 


= 
level 
= 
= 
= 
5 


5. SEX 6. COLOR OR RACE|7, manRieD [] NEVER MARRIED [gq] | 2 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEARS IF UNDER 24 HRS. 
last birthday) Pea Days | Hours | Min. 
Male White | wow l) vores] | July 19, 19h5 lm | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 


1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


of fj a, COUNTY 2, STATE b. COUNTY 
3 ft ster Co, MARYLAND Md, Dorchester Co, 
2\_ b. CITY OR TOWN {it outside corpo: c. LENGTH OF STAY IN Ib «. CITY OR TOWN {It outsida corporate limits, writa RURAL and give naarast lown) 
3 = ‘write RURAL end give neares! tow: 
2 Hoopersville, |_ fife X Hoopersville, Md. : cn 

a d. NAME OF HOSPITAL OR tte, Mi a nol in hospitel, give street address) | d, STREET ADDRESS e. as 
3 
3 Drown Chesapeake Bay || _Hoopersville, Md. r, Fe {ne 
ca a OF Fir re a. DATE “Month ai Ramee 
‘fl DECEASED OF 
2 Dieser Orvey (ears Ruark RERTE OCLs, 20, 19 62 
a 
ie 
N 
Bd 


in 24 hours after death. lf s., is necessary, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your fil 


i Fisiise | Seafood Maryland _ Va 
oie 13. FATHER’S ae 14, MOTHER'S MAIDEN NAME 
os 
az : 
22 jimer G. Ruark SF Brooksy Creighton eS 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
% (Yes, no, or unkown) | (If¥esgivewerordetesofservice) 
E Cm _No Elmer G, Ruark Hoopersville, Md. 
a 1B. CAUSE OF DEATH [Enter only one cause per line for Lite tat BETWEEN 
NSET AND DEATH 
PART |. DEATH WAS CAUSED BY; . > 
IMMEDIATE CAUSE (e)___ Dr owning L-d = _ | STE Undet. =F 
J q vA io Si DUE TO 
Conditions, if ony, which Mi. eRVvOGK ss i= a Te = |_Undet. 
3 gave rise 10 immediete cause * 
(a), stating the undarlying ( CUETO 7 
causa lent, tq _Let., 2nd. and 3rd, degree ourns of 50% of body. Undet. 
FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(el] 19. WAS AUTOPSY 
PRBUTINGTOICEATH: RFORMED’ 


20a. EXTERNAL CAUSE WAS x 


yes [] No &] 
] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH. 


Boat exploded in the Checapsake Bay @ 10:15A.M. on 10/20/62. 
20e. TIME OF INJURY : Z 


Month, Dey, Yeer | 20d. INJURY OCCURRED,| 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) iat) 
While lot Whila factory, street, office bldg. | C2 


jet work at work Chesateiake Bay | ae 5 ‘ 
i Lae f certify that | took charge of the remains described above, held an Autopsy iw eel [Pa Inquiry a} and in my opinion 
death resulted from: Natural causes LL} Accident XX). Suicide fe Homicide Oo. Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


(County) 
Bay off Ho 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed wi 


4 should be forwarded to the Chief Medical Examiner’s Offi 
or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


10 — } 


teal ee PNG 4 Miestg Pee yp, ASSISTANT MEDICAL EXAMINER KE] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 26 Re , 
of NAME (Type) B'ha) 136 Race Kabers GaseiPAP dens youll» 10/23 
uA . NAME OF CEMETERY OR CREMATORY —=«'|_22d, LOCATION (City, lown, or country) 
” REMOVAL (Specify) 
|| Burial Oct, 22, 1962 Dorchester Mem, Park 


23. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service — _ Cambridge, Md. 


24e. REC'D BY REGISTRAR] 2 
VS. AISME 
SM 9/60 


“BET 24 4 


| a 24 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» T1812 CERTIFICATE OF DEATH 11814 

B Hy x 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

ay a.STATE  ” b. COUNTY / 

3 Lorches7er Marytann || Mia» Cary liwe 

or b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OK TOWN (If oulside corporate limits, write RURAL and give neerest town) 

ba write RURAL end give nearest town} ‘ 

& Cernbtridae i 6 Mo's DNewyew o oY xa 

3 d. NAME OF HOSPITAL OR TUTION {if not in hospital, give street eddress) d. STREET ADDRESS fe BAS 
Fa Tern Shere Sere Flos iJs s B07. Pantie St yes [] No Fs} 
3. NAME OF ‘Middle Last ayaa rao Month Day aan 


Bam Oc7~ $196 


9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


DECEASED 
Lett Cur Teide. Lee Ks Say elle 


6, COLOR OR RACE |7, mARRIED BE] NEVER MARRIED [-] | ®- DATE oF ae g ue onto) Bom bere coe 
ont 5 urs | Min, 


ee wipowen [7] pivorceo [| A¥ey K Pf 1924 37 ys. | 


0a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Te & Stele, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) fe 
ruse. Wi Abe _ USA 

14. MOTI S, IDEN NAME ae 
Cl Ma des AS] 


13, FATHER'S NAME 
Yas” 
15. WAS DECEASED EVER IN Ware de, he SS! NS NO.| 17, Vtosd7 Address 


event, within 72 hours after 


-transit permit. Then pleas@ remove carbon papers. Pages 1 an 


cal (Yes, no, of unkown) | (Ifyes gi eo 
> 
3 We bbb 1 os SM ecards Camsridae Me 
6 18. CAUSE OF SERIE oan ‘one cause per Hine for (e), (b). ond (c).] ‘a ra» INTERV AX BETWEEN 
= ONSET AND DEATH 
5 PART |, DEATH WAS CAUSED BY: a 
3 IMMEDIATE CAUSE Rats UTD el ae eT |e 
¢ ae 
2 Pe DUE TO 
E Conditions, if eny, which (b) 
5 gave rise to immediete cause . ‘ = r . = ta 
> (e), steting the underlying DUE TO 
cause lest, (c} 
Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WS UTORY 
cee SEE ERFORMED: 
6 % yes [] No R] 
E | 206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) —— 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 204. (City or town) (County) 
é Hour e.m, While __ Not While factory, street, office bldg., H 
= pans 19 ‘et work et work | 


|. | certify that (I) (this hospital) attended the deceased from. 4m , 1942, that (I) Ore) last 
saw the deceased alive ene Fee: 1942... and that death occured al 550 pM, from the causes ne on the date stated above, 


director, page 3 should be detached for use as the burial. 
filed with the State Dept. of Health prior to burial, 


pe el ATTENDING MED. STAFF ae hen 
. ert w) mo. | PHYS. =] irecror [] PHYS. JX] Oe] au 
2c. PHYSICIAN’ & ak 22d. ADDRESS c = 
me IAME (Type! d 
ES | re moval 3 Dre. a a ye le.) 
ee iaie DATE THEREOF 23c. NAME CEMETERY OR vial 234. Seo ity, town or as 5 {Stet 
s 
9 ENT TON ") 
VR AIS (4) 24 Shit ot Ts RIS SEG ADDRES: 25a. REC'D BY REGISTRAR om RE: ee E 
15M 7/61 DATE OCT 4 9 


ay rw STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11818 CERTIFICATE OF DEATH wad 1.5 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ORCS, ch ie a. STATE b. COUNTY ‘ 
aC HY i Maryland Dorchester 


cc. LENGTH OF STAY IN Ib 
1 Da 


—_ 
= 


filed with 
Zz) 


BoC OR TOWN (If autside corporate limits, write 
RURAL and give neorest town) 


c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


rs ofter deoth. Poge 4 
by the funero! director, 


2 Cambridpe / 3 Cambridge 

a4 d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 

= OR INSTITUTION ON A FARM? 
Ce Cambridge Narvland Hospital, Inc,/| 225 Face Street ves (] No 
@e S 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 

=e (Type or print) Infant Girl Travers DEATH October 19 19 62 
a 
é 


2 
6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [7] |. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR[IF UNDER 74 HRS, 
‘ , .. lost birthdoy) a ; 
wipowep [] owvorceo[] | October 18, 1852 yf. AeaEES aes 


100. USUAL OCCUPATION (Give kind of wark dane| 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


> 
a 
3s o 
ae 
eg. TOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gs during mast af warking life, even if retired) a. 
2 py None None Maryland United States 
S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s ’ 
oe Benny L. Travers Thelma West 
B33 “TIS. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a € £ ( | (Yes, no, oF unknown} (IF yes, give wor or dates of service) 
eg \o No No Be L. Travers 225 Race St. Cambridge, Md 
Bee 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY; i ca nace baby ac 
ae ATIMMEDIATE- CAUSE {fo} Hyaline membrane disease 6 hours 
225 
Ses f DUE TO 
Ee S Prematprity (2? weelke) 
es Conditions, if any, which is Prematurity (32 weeks) 
we 8 gove cise ta immediate DUE TO 
tS co¥se (a), stating the under- 
into, tying couse lost. (9 
BLRE 
ig 3 6 2 a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. pect Bree 
Rofo =z 
£358 S Premature rupture of membrane 36 hours yes [J ne oO 
oeRs * Be. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Uor Por of item 1B] 
ad E 
Bees & | GP EITHER, NOTIFY MEDICAL EXAMINER) 2 
35 36 & ]20c. TIME OF INJURY Month, Day. Year | 20d, INJURY OCCURRED | 20e. rs my We et 1 20F. (City or town) (County) (State) 
bes 6 Hour 0. m. Whit Not whith street, office . 
s2 2& = pom. ot er et work t 
£. 
Byeo : 
Eee 21. I certify that | attended the deceased from____10=18 ______, 19.62_, ta__10=19...___. , 19._G2,that | last saw the deceased 
HER 3s 
2395 f i 2Q5 
eas 3 alive an.__2O-19 1262, and that death occurred at_22394 M, fram the causes and an the date stated abave. 
£6 Be - ’ ; ADDRESS (Sireet, city ar town, state) DATE SIGNED 
2 wt 2 / 
al 28 SIGNATURI 
Da 
Zeaks PHYSICIAN'S 
ve! eae ‘4 NAME (Type) Dr, Lidridge/H, Wolff M.D. L 2 aes ee Te at 
Fa sy 4 > Qo. BURTAL CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, ar county) (State) 
p> B* REMOVAL (Speci ie 7 ; 
cee ge surdia Dorchester Memori ambridge Md 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
§ A 1 : ae 
Nerpae LeCompte Funeral Service Cambridge, Md. DATE 15 Rk, 


com 


tar, 


irec! 


15 ofter death: Page 4 
by the funerol di 


@ 


fo, 
a 2 


thin 


te be executed wi 


ico! 


Then please remove corbon popers. Poges | ond 2 should be filed with 


that the death certifi 
ed by the ottending physicion and completely 


ires 
ion. 
ign 


The law requ 


the hospital ar ottending physic 
tificate has been si 


ts cer! 


Z 
9g 
= 
< 
Pe 
= 
2 
& 
ft 
ts) 
= 
te 
6 
g 
= 


TENDING PHYSICIAN 


< 


TO FUNERAL D 


‘OR: After thi 


yy 


the registrar prior ta burial, cremotian, or removal, ond in any event within 72 hours ofter death. 


poge 3 shauld be detached for use as the burial-transit permit. 


An 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11819 CERTIFICATE OF DEATH animtk.: 10008 


1 eee 2. ce aie (Where deceased lived. If institution: Residence before odmission) 
2. 2 0S b. COUNTY Pea eae. 
orchester puch Maryland Dorchester 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib y ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give fe A i 2 Ee 
Cambridge Life ms Cambridge 
d. NAME ‘OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR - ITUTION 4 y & 24 cud ss ON A FARM? 
Dobson Street 14 Dobson Street ves C] NOG 
3 
. NAME OF Fiest Middl Lo: 4, DATE 
DECEASED B 8 edcte t st Month Day Yeor 7 
Webiep) Josiah Waters 1962 
5. SEX 6 COLOR OR RACE 7. MARRIED 2] NEVER MARRIED [] |B. DATE OF BIRTH 5 {In years [l RIF UNDER 24 HRS. 
pe 
wipowep C] ovorceoO] | April } 
rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
even if retired) 
Packing 1D heater fq Us A 
13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 
George fF Waters Mary 6. Stanley 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fos, ne or unknown} (It yes, give wor of dates of service) 
No eee weia Waters, RFD 2, Cambridge, Md 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond (e.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a4 PIRES ee ONE ae eenew 
IMMEDIATE CAUSE (0 to5, ee 


i a ae 
“+a#/?dD LW DUE TO 
Conditions, if ony, which " "hy Re eA SSL ee Se 


gove rise to immedion( 1 1, WF 
couse (0), stoting the under- “ . /" : k He. ieee 
lying couse fost. te ar oignlirte Due ate 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tio) 


19. WAS AUTOPSY 
PERFORMED? 


yes CJ NG acs, 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 

20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, form, | 20F. {City or town} {County) (Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., ete.) | 
p.m. 19 lot work [] ot work H 


21. U certify that | attended the deceased fram, 42 f 16 


ee es Le AZ hat | last saw the deceased 
alive on____ oo Ze 


oT 
W262, and that death obtcad at. 122 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town. stote) DATE SIGNED 


PHYSICIAN'S: ep 
NAME (Type) AL RE RYATVe 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION a, town, of Soh (Stote) 
REMOVAL (Specify) ats - if 
= - 96 —— hester County, Md. 


23. F DIRE SIGN, ADDRESS 24o. REC'D BY ee 2ab. REGISTRAR'S SIGNATURE 


< TO HOSPITAL 


'S Al 


1 
9 


= 


A? 


5 
is 


& 


